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Abstract 
  
Exploring the Role of Fathers in the Women, Infants and Children (WIC) Supplemental 
Nutrition Program 
Dan Dychtwald 
Brandy-Joe Milliron, Ph.D. 
 
Background: In 2014, nearly 15% of the United States (US) population lived in poverty.1 
Various social programs under the auspices of numerous government agencies have been 
developed in support of this population, offering financial, housing and medical 
assistance. One such program, the Women, Infants, and Children (WIC) Nutrition 
Assistance program provides education, medical screenings and nutrition subsidies to 
pregnant and breastfeeding mothers, as well as to children up to five years of age. As the 
name of the program insinuates, men are ineligible for enrollment.6,7 While men may not 
be eligible to receive WIC benefits, research suggests that men play an influential role in 
birthing, breastfeeding, and early childhood outcomes.8,9,10 For example, a systematic 
review from Alio, illustrated how pregnant women residing with the father of the their 
unborn child would be more likely to obtain prenatal care.8 A 2009 study regarding 
childhood development, correlated paternal participation during pregnancy and infancy 
with long-term father accessibility.10 There are gaps in the literature, however, regarding 
the role that WIC plays in incorporating and fostering the male role and advocating for 
their participation in WIC to help elicit those same outcomes.     
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Goals/Objectives: The primary aim of this study is to explore the experiences of fathers 
with WIC including enrollment, interactions with WIC administration and nutritionists, 
involvements with WIC-Education (WIC-Ed), and negotiating WIC vouchers. Secondary 
objectives include ascertaining an understanding of WIC policy in terms of working with 
men and specific training for WIC personnel in creating a bias-free environment for men.    
Methods: This study employed a convergent mixed methods design combining 
quantitative (surveys) and qualitative (semi-structured interviews) components. Couples 
and single-fathers were recruited for study participation using advertisements (flyers) and 
face-to-face recruitment at offices of NORTH, Inc., the WIC provider in Philadelphia, 
Pennsylvania. A member of the study team administered a pre-screen survey and 
conducted a semi-structured interview with all study participants. Interview results were 
reviewed via manual thematic analysis and verified by NVivo 10 software. 
Results: Surveys and semi-structured interviews were completed with seven couples (14 
individuals). Three primary themes were identified. Those themes included 1) father 
participation with the subthemes of full participation, attending without participating, and 
neither attending not participating; 2) the need for paternal participation with the 
subthemes of the importance of paternal participation, the fear of coercion, and the role of 
WIC-Ed.; and 3) the challenges in WIC voucher negotiation.  
Discussion: In regards to the primary aim of exploring the experiences of fathers, the 
study revealed that there were few experiences to explore as the majority of male 
participants (5 of 7) had no interactions with WIC. That fact is compelling as this lack of 
paternal participation may be result of WIC policies, such as hours of operation and the 
environment of WIC offices cited by male participants, in direct relation to one of the two 
XII 
 
secondary aims. Additionally, misconceptions about WIC and its correlation with welfare 
were also cited as obstacles to participation. Concerning voucher redemption, suspicions 
regarding gender bias were allayed while examples of racial and socio-economic biases 
were illustrated. However, the significance of these examples were minimized by the lack 
of men (only 2 of 7) with any true experiences regarding voucher negotiation.   
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CHAPTER 1: INTRODUCTION 
 
As of 2014, 46.7 million Americans or 14.8% of the population reported living in 
poverty.1 While not a significant change from the 2013 rate of 14.5%,1 the figure fails to 
include the benefits accorded by federal support programs, which were initially created to 
support United States (US) citizens in times of need. These federal assistance programs 
take on many forms and are under the jurisdiction of numerous departments and agencies.  
While hunger in some form has always existed in America, the issue did not 
emerge as a social and public health issue until the 20th century. Brought on by the start 
of the Great Depression, the 1930s marked the beginning of federal government efforts to 
confront the issue of hunger. Under Roosevelt’s “New Deal,” initiatives such as the 
Federal Emergency Relief Administration (FERA) and the Federal Surplus Relief 
Corporation (FSRC) were launched. These programs began processing agricultural 
commodity surpluses and distributing them to states and municipalities for allocation to 
those in need. Shortcomings with the programs lead to the development of the Food 
Stamp program in 1939 under the auspices of the United States Department of 
Agriculture (USDA) which also took over administration of the FSRC in 1935.14      
Although the origins of food assistance programs began under the New Deal, food 
assistance entitlement programs as they currently operate took root under the Kennedy 
and Johnson presidencies. As part of Johnson’s “Great Society,” the Food Stamp program 
became permanent in 1964. Additional programs were added as part of Johnson’s “War 
on Poverty,” and much of the funding was tied to the larger Farm Bill, which created 
greater ties between food assistance and US agricultural programs.14  
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In 1972, the WIC Program was piloted targeting pregnant mothers, infants and 
children that were at risk of malnutrition. In 1975, WIC was permanently established via 
legislation, which was later amended in 1978, 1992, and 2009.5 Unlike the Supplemental 
Nutrition Assistance Program (SNAP) which provides a financial allotment for the 
purchase of specific foodstuffs, the WIC program is a voucher-based program that allows 
for the purchase of specific items, such as milk, cereal or formula. In 2009, the most 
recent food package was adopted based upon recommendations from the Institute of 
Medicine (IOM) and consistent with the Dietary Guidelines for America (DGA).5     
 
TABLE 1: The effect of individual federal assistance programs on US poverty rates. 
(US Census Bureau, 2015) 
 
US Supplemental Poverty Measure (SPM) - 2014 
 
Element 
All People 
Estimate Margin of Error 
   
SPM 15.3% 0.3 
Additions   
Social Security 23.5% 0.3 
Supplemental Nutrition 
Assistance Program (SNAP) 
16.8% 0.3 
Housing Subsidies 16.2% 0.3 
School Lunch Programs 15.7% 0.3 
Supplemental Social Security 
(SSI) 
15.6% 0.3 
Temporary Assistance for 
Needy Families (TANF) 
15.5% 0.3 
Low Income Home Energy 
Assistance Program (LIHEAP) 
15.4% 0.3 
Women, Infants, and Children 
Nutrition Program 
15.4% 0.3 
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With a 2015 budget of $23 million3, Food and Nutrition Services (FNS), a 
division of the USDA, has a net positive effect on poverty rates in the US. For example, 
recent data suggests that in 2014, programs under the auspices of FNS such as SNAP and 
WIC, were associated with a decrease in poverty rates from 16.8% and 15.4% 
respectively (Table 1). The National School Lunch Program (NLSP), an additional 
program administered by the FNS, also contributed to a decline in poverty rates from 
15.7%.4    
In addition to nutrition assistance which includes nutritional counseling and 
vouchers for formula and milk, WIC provides education and medical screenings to 
pregnant and breastfeeding mothers, as well as to children up to age five years. Men, as 
insinuated in the program name, as well as its description, are ineligible for enrollment. A 
review of federal and state WIC websites confirms this,6,7 even though men may have 
partners or children that are eligible and enrolled. While men may not be qualified to 
receive assistance through WIC, a review of the literature suggests that men play an 
influential role in birthing, breastfeeding, and early childhood outcomes.8,9,10 There are 
gaps in the literature, however, regarding the role that WIC plays in incorporating and 
fostering the male role and advocating for their participation in WIC programs to help 
elicit those same outcomes. While some local WIC agencies have developed male-
centered programs to foster greater participation among men, there is no national effort 
mandated or endorsed by WIC.     
Additionally, there is a gap in the literature specific to the role of single-father 
households and the WIC program, as these households may have WIC-qualifying and 
enrolled children. The rise of single-father households, which began in the 1960s, has 
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resulted in almost a quarter of all single-parent households in the United States (US) 
being led by fathers.11 Of those single-father households with children under 5 years of 
age, over a half-million live in poverty, making them potentially eligible for nutrition 
assistance through the USDA.12   
One concern on the part of WIC may the experiences of men with WIC personnel 
as prior research has documented bias on the part of other welfare services and agencies 
in interactions with men (i.e. social worker bias; lack of skills in relating to men).13 As 
the literature has not detailed such partiality within the WIC program, this is an area that 
requires study before it can be determined if such bias exists and whether it is implied or 
inherent. 
This research will review the current state of knowledge regarding the 
experiences, attitudes, and expectations of male partners or single men, regardless of their 
role or designation as father. Specifically, WIC policy and procedure including 
recruitment, verification and enrollment; interactions with WIC personnel will be 
documented; and experiences with WIC-Education (WIC-Ed) will be explored. Effort 
will also be made to document any obstacles encountered by men in negotiating WIC 
vouchers for redemption in the marketplace. This formative study will also explore the 
experiences, attitudes and expectations of WIC-enrolled women with regards to the 
current role of men within the programs, as well as the potential need to expand those 
roles in support of their partners and children.  
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CHAPTER 2: LITERATURE REVIEW 
2.1 Introduction 
    According to the United States Department of Agriculture (USDA), food 
insecurity is defined as a “household-level economic and social condition of limited or 
uncertain access to adequate food.”15 While food insecurity has always existed within the 
United States (US), it did not become a social or public health concern until the 20th 
century. Federal nutrition assistance programs took root in the 1930s, ultimately falling 
under the jurisdiction of the USDA in 1935.14 The Women, Infant, and Children’s (WIC) 
supplemental nutrition program, developed as a means to combat malnutrition among 
pregnant women and young children was formally established in 1975.5 The program 
provides nutrition supplementation, education and medical screenings to pregnant and 
breastfeeding women, as well as children up to five years of age. In its current 
incarnation, WIC does not provide support to men, although both their female partners 
and young children may be enrollees. Studies, however, suggest that men can play a 
positive role in promoting improved birthing, breastfeeding and early childhood 
outcomes the more involved they are. It is the investigator’s hope to combine the results 
of these studies along with the documented current experiences and expectations of men 
in regards to WIC to examine how an expanded role and greater participation might lead 
to even greater improvements in birthing, breastfeeding and early childhood outcomes. 
The point of view of the female partner will also be taken into consideration due to their 
role as primary beneficiary of WIC benefits. 
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2.2 Federal Nutrition Assistance in the United States 
Prior to the start of the 20th century, hunger concerns were addressed at the local 
level via religious institutions and various charitable societies, but the start of the Great 
Depression marked the beginning of a concerted effort undertaken by the federal 
government. Under Roosevelt’s “New Deal,” programs such as the Federal Emergency 
Relief Administration (FERA) and Federal Surplus Relief Corporation (FSRC) were 
initiated. Both programs were focused on distributing agricultural surpluses to states and 
municipalities for allocation to those in need. In 1935, oversight and administration of the 
FRSC was moved under the direction of the USDA.  
Due to limitations of the FRSC, the country’s first attempt at a food stamps 
program was launched in 1939. The program allowed recipients to purchase food at face 
value, as well as surplus agricultural commodities.16 By 1942, half the counties in the US 
participated, however the program was suspended in 1943 as agricultural surpluses ended 
due to the country’s entry into World War II. While admission into the war spurred the 
economy and reduced unemployment, hunger became a national security problem as 40% 
of draftees were rejected from duty due to poor health.16 This triggered the creation of the 
National School Lunch Program in 1946.   
The 1960s witnessed an expansion of nutrition assistance programs. Kennedy 
enlarged programs by doubling the amount of agricultural commodities distributed for 
food assistance and establishing a new food stamp program. This new program was no 
longer tied to commodity surpluses, and instead included a wide variety of foods 
available to participants. Johnson made Kennedy’s food stamp pilot permanent via the 
Food Stamp Act of 1964. This act was tied to a cotton and wheat support bill, marking 
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the first time nutrition assistance was tied to farm programs.14 As part of his “War on 
Poverty,” Johnson declared “we want no American in this country to go hungry. We 
believe we have the knowledge, the compassion, and the resources to banish hunger and 
to do away with malnutrition if we only apply those resources and those energies.”17    
The Senate Select Committee on Nutrition and Hunger Needs was established in 
1968 and was followed by the first-ever White House Conference on Food and Hunger in 
1969 organized by President Nixon.14 This lead to the Food Stamp Reform Act of 1970, 
which created much of the current structure of the Supplemental Nutrition Assistance 
Program (SNAP) and its designation as an entitlement program. The Act was later 
amended in 1977. A few years later (early 1980s), the country was in the midst of a 
recession, the worst since the Great Depression. Similar to FERA under Roosevelt, 
Reagan established the Temporary Emergency Food Assistance Program (TEFAP), a 
commodity distribution assistance program.14  
During the 1990s, assistance programs were expanded under the 1990 Farm Bill 
and the Childhood Hunger Act of 1993. Food stamp eligibility was liberalized, food 
stamp benefit levels increased, and summer food and school breakfast programs were 
expanded. In 1996, the Clinton administration passed sweeping welfare reform, 
eliminating the entitlement status of welfare and replacing it with block grants to the 
states under the Temporary Assistance to Needy Families (TANF) program. SNAP took a 
$23 million budget hit along with cuts to the school breakfast program, summer food 
program, and the Child and Adult Care Food Program (CACFP).14 
As of 2001, 25% of all people receiving assistance at US soup kitchens were 
children.14 This figure factored prominently into the 2002 reauthorization of the Farm 
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Bill which also renewed SNAP. In 2015, the National Commission on Hunger released 
Freedom from Hunger: An Achievable Goal for the United States of America. The 
Commission, as part of their research, made twenty recommendations regarding the state 
of hunger in the US. Those recommendation were divided into six primary areas. They 
included… 
1. Make improvements to SNAP (10 recommendations) 
2. Make improvements to child nutrition programs (4 recommendations) 
3. Improve nutrition assistance options for people who are disabled or medically 
at risk (2 recommendations) 
4. Fund pilot programs to test the effectiveness of strategic interventions to 
reduce and eliminate hunger (1 recommendation) 
5. Incentivize and expand corporate , nonprofit, and public partnerships to 
address hunger in civil society (1 recommendation) 
6. Create a White House Leadership Council to end hunger (2 
recommendations)18 
The goal of these recommendations was to create awareness among US lawmakers and 
for the ultimate prevention and elimination of hunger within the US. 
2.3 WIC History and Structure 
 As a result of Nixon’s 1969 White House Conference on Food and Hunger, the 
WIC program emerged as a pilot program in 1972.5,14 The program targeted pregnant 
women, infants and children and aimed at improving the target population’s health amid 
concerns of malnutrition.  By 1974, WIC was operational in 45 states, but it was not until 
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1975 that WIC was established as a permanent program. That same year, WIC eligibility 
was extended to non-breastfeeding women up to six month post-partum and children up 
to the age of five years.5  
 The late 1970s marked the inclusion of nutrition education (WIC-Ed) as part of 
the WIC program. The WIC food package was also updated to reflect nutrients lacking in 
the target population and with lower levels of fat, sugar, and salt. Legislation also 
mandated states to coordinate social service referrals via WIC to services such as 
immunizations, drug abuse counseling, and family planning.5 
 In the 1990s, WIC took a more active role in the promotion of breastfeeding with 
an enhanced food package for mothers exclusively breastfeeding. In 1997, WIC launched 
a campaign to further increase breastfeeding initiation among WIC recipients, which was 
enhanced in 2004 with the inclusion of a peer counseling initiative. In 2009, the WIC 
food package was amended once again, based upon recommendation from the Institute of 
Medicine in conjunction with the Dietary Guidelines for Americans.5 These changes 
included more fruits and vegetables, an emphasis on whole grains and a reduction in 
saturated fat. Culturally sensitive substitutes were also incorporated into the food 
package.2 
 As of January 2016, the WIC program, as it is not an entitlement program, was 
subject to review as part of Childhood Nutrition Reauthorization (CNR). CNR is a 
collection of legislative bills that provide funding and approval for several childhood 
nutrition related programs administered by the Food and Nutrition Service (FNS) 
including WIC, the Summer Food Service Program, and the National School Lunch 
Program. Currently, these programs come up for renewal every five years.  
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In a markup released by the Senate Agriculture Committee, a key component of 
WIC could be amended due to the recommendation that the age of eligibility be increased 
to six years of age at the discretion of the administering state. This amended provision 
would ensure children that miss the date of birth cutoff for kindergarten attendance would 
continue to receive WIC benefits in lieu of participation in school breakfast and lunch 
programs.19 
 A preliminary report from the USDA shows that there were over 8 million 
recipients of WIC benefits in 201520 at a cost of over $1.9 billion.21 Based upon its 
current structure, WIC is administered at the federal level, state and local level. There are 
roughly 90 state-level agencies, 1900 local agencies, 10,000 clinic sites and over 47,000 
retailers that accept WIC in either voucher or electronic benefit transfer (EBT) form. 
 According to Title 7, Subtitle B, Chapter 2, Subchapter A, Part 246, Section 
246.3, of the Code of Federal Regulation, WIC administration is the responsibility of the 
Supplemental Food Program Division (SFPD) and the seven Regional Offices within 
FNS.23 “FNS shall provide assistance to State and local agencies and evaluate all levels 
of Program operations to ensure that the goals of the Program are achieved in the most 
effective and efficient manner possible.”23 The State agency provides guidance to local 
agencies on all facets of WIC operations. It is responsible to administer the program in 
accordance with FNS procedures and guidance issued under the FNS Directives 
Management Systems. To ensure compliance, written state plans are due yearly to FNS 
for review.23  
The state, in turn, reviews local agencies to ensure compliance. Local agencies are 
required as part of their agreement with the state to 1) comply with all state fiscal and 
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operational requirements; 2) have competent staff able to perform recipient certifications; 
3) make appropriate health services available; 4) provide nutrition education; 5) execute a 
food delivery program; 6) maintain an accurate accounting of all funding; and 7) not 
discriminate on any grounds.23  
The USDA sets the criteria for WIC eligibility at a national level and sets 
minimum federal requirements for the food package. The states may impose additional 
criteria, however “the State agency may not selectively choose which eligible fruits and 
vegetables are available to participants.”23 States can address other nutritional standards, 
competitive cost, state-wide availability, and appeal to WIC recipients.  
Currently, WIC eligibility is based upon four primary requirements. They include 
categorical, residential, nutritional risk, and income. Categorically, WIC is designed to 
serve women who are pregnant, postpartum up to six months post-delivery, or are 
breastfeeding up to the infant’s first birthday. Infants and children up to five years of age 
are also included in the eligible population. In order to meet residency requirements, WIC 
applicants must live in the state in which they apply. Applicants may also apply for WIC 
in areas administered by an Indian Tribal Organization (ITO) if they meet residency 
requirements established by the ITO. To meet the definition of nutritional risk, the 
applicant must have a medical or dietary-based condition. Examples include anemia, 
underweight or a history of poor pregnancy outcomes.58 
Income requirements are based upon the federal poverty income guidelines. State 
income standards must meet at least 100% of the poverty guidelines, but cannot exceed 
185% of those same guidelines. Income is based upon earned income, but the definition 
of what constitutes earned income may differ between states resulting in state-level 
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differences in interpreting eligibility guidelines. Additionally, applicants eligible for 
Medicaid, Temporary Assistance for Needy Families (TANF), or the Supplemental 
Nutrition Assistance Program (SNAP) automatically qualify for WIC via adjunctive 
eligibility.58        
While there is no mention of adult male eligibility within the federal guidelines 
regulating WIC, state agencies through various grants have explored expanding the role 
of men by offering specific programs, education and training. One such program, 
developed by Texas WIC, established educational programs for men regarding the 
benefits of breastfeeding for their partners and children. This included the creation of 
male-lead peer support groups, that would lead the educational programs.24 While WIC 
does produce some male-centered marketing material, there are no WIC programs at the 
federal level specifically focused on the inclusion or the expansion of the male-partner 
role.  
2.4 Men and Birthing Outcomes 
 In a 2010 editorial by M. Jermane Bond for the American Journal of Men’s 
Health,25 the author argued that paternal involvement in pregnancy outcomes was the 
missing link in maternal and child health. Bond stated “Pregnancy has been described as 
a teachable moment…The amount and quality of time as well as the level of involvement 
during pregnancy predicts how well equipped and involved the father will be after 
birth.”25 While Bond did not spell out the specifics as to what or how that involvement 
took shape, numerous studies not only documented the benefit of paternal involvement 
during pregnancy, they also indicated various support mechanisms for the mother and 
their impact on birthing results.      
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Poor birthing outcomes tended to be more pronounced in minority populations in 
the US. According to the Kaiser Family Foundation (KFF), between 2011 and 2013, the 
infant mortality rate for black, non-Hispanic newborns was 11.3 deaths per 1000 live 
births, double that of non-Hispanic whites.26 A 2015 Newsweek article citing a report 
from the humanitarian organization, Save the Children, examined the infant mortality rate 
due to socioeconomic status, emphasizing the gap between the richest and poorest 
children.27 For example, mortality rates in the nation’s capital were ten times higher when 
the poorer wards were compared to those more affluent.27 These findings took on even 
greater relevance when considered in conjunction with data from the US Census Bureau, 
which indicated “children in father absent-homes are four times more likely to be poor.”28 
The incidence rate of low birthweight births by race was examined by KFF in 2014. As 
seen in infant mortality rates, the incidence of low birthweight births among non-
Hispanic blacks were again found to be almost double the rate of non-Hispanic white 
births at rates of 13.2% and 7% respectively.28    
A 2015 mixed methods study from Mackert researched the inclusion of men in 
prenatal health via the role of e-health to improve health literacy, particularly among men 
of minority. Focused on four research questions, Mackert demonstrated that male 
participants believed that they could take action to ensure the health of their newborns, 
but there were barriers to prenatal education. Those findings were reiterated in an 
evidence-based literature review by May in the journal, Midwifery. As a result of the 
review, May suggested six recommendations to assist men in their transition to 
fatherhood. However, it was recommendation three that had the greatest relevance. It 
stated, “antenatal preparation of fathers should aim to improve their ability to better 
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support their partners…by improving the father’s understanding of what the mother is 
experiencing, and by providing specific training in how to be an effective support.”31 
This recommendation was the result of interviews with women who reported that men 
did not know how to support them. However, it was also concluded that men could be 
taught to provide effective support. The study further suggested that there is a difference 
between casting men in the role of supporters versus preparing men for fatherhood.31           
Neither paternity nor financial support related to the requirement of cohabitation 
as living arrangements were just one facet of paternal involvement researched in 
conjunction with birthing outcomes.32 Financial support proved to be of significance, yet 
did not always have to be tied to cohabitation in order to improve birthing outcomes. A 
2001 study from Padilla and Reichman correlated low birthweight to both the 
cohabitation and financial contribution of the father based upon a sample of unwed 
parents in the 7-cities baseline Fragile Families and Well-being data.32 Utilizing a 
stepwise logistic regression analysis, the authors indicated that there was a birthweight 
advantage for cohabitating couples versus couples that did not live together, but were 
romantically involved, with a 12% rate of low birthweights births for cohabitating 
couples versus 17% in those not cohabitating . In addition, greater rates of financial 
support were noted among unmarried, cohabitating couples with 95% of women noting 
financial support from the father as compared to 84% for romantically involved, but non-
cohabitating women. However, financial support could have been considered a 
confounder in terms of living arrangements, as greater financial support could be equated 
to greater access and use of healthcare. Of significance was the determination of maternal 
health and differences between the specific living arrangements being studied. Yet in a 
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review of the data, a combined 63% of cohabitating respondents reported good or 
excellent health versus 64% for involved, non-cohabitating women.32     
The subject of birthing outcomes as it relates to infant mortality, infant morbidity, 
and maternal prenatal health behaviors was the focus of a 2010 systematic review from 
Alio et al.,8 which cited the Padilla study as its reviewed research. While the authors 
concluded that there was an association between paternal involvement and birth 
outcomes, reviewers indicated a need for additional studies with improved measures of 
paternal participation. In addition, the authors cited a need for a specific focus on racial 
groups with adverse pregnancy outcomes.8  
In a 2013 study, Alio conducted additional qualitative research to better 
understand the role of paternal involvement in improving birthing outcomes. As part of 
the National Healthy Start Association “Male Involvement – Where Dads Matter” 
initiative, Alio conducted focus group interviews and reported that the involvement of 
fathers reduced the risk of negative maternal health behaviors resulting in fewer preterm 
births, reduced incidence of low birthweight births, as well as decreased fetal growth 
restrictions. In addition, researchers noted the role of male involvement in influencing 
maternal decisions, manifested as reduced stress for the mother during pregnancy.33  
What was unique about this study was that it differentiated the role of male 
partner versus biological father. “A ‘Daddy’ was described…as ‘someone who comes 
and goes’, the ‘sperm donor’ or the biological father. A ‘Father’ was the male who 
nurtures and raises the child, regardless of the biological relationship.”33 Interestingly, 
both men and women agreed on the definitions of ‘daddy’ and ‘father’, yet men added  
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that “raising another man’s child is not to be seen as an obligation…but rather as a caring 
act.”33     
The results of Alio’s study made a case for greater paternal involvement. Utilizing 
content and thematic analysis, researchers stressed that fathers needed to provide active 
participation and emotional support via accessibility, engagement, and responsibility 
(Figure 1). “The role of a man during pregnancy is to provide emotional support, physical 
and (if possible) financial support to the woman carrying his child.”33 Unlike the Padillo 
study, financial support from the father was not initially characterized as a necessity by 
study participants until asked by the study moderator. However, encouraging healthy 
behaviors such as promoting a nutritious diet and exercise were. In order to provide this 
level of support, feedback from both male and female respondents indicated that 
accessibility to education, guidance and support services for men was crucial.33 These 
FIGURE 1: Visual model of Alio’s supposition of the father’s role during 
pregnancy and its effect on pregnancy outcomes. (ALIO, ET. AL., 2013) 
Alio’s Model of Paternal Participation during Pregnancy 
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findings aligned with the themes identified by May31 and Guadagno34, as well as those 
mentioned in editorials by Bond.25   
2.4.1 WIC and Birthing Outcomes 
While a review of the literature did not produce any WIC-specific studies that 
included paternal involvement, the results of a study conducted in 2005 concluded that 
WIC enrollment imposed a positive effect on birthing outcomes.37 There were over 3.9 
million births in the US in 2013.35 According to WIC, over 800,000 pregnant women 
were enrolled in the program in fiscal year 2013.36 Based upon that data, it was estimated 
that WIC serviced approximately 20% or one-fifth of all US pregnancies. A 2005 study 
utilized data from the Pregnancy Risk Assessment Monitoring System via logistic models, 
estimate models, and estimated two-stage least square models. In comparing WIC 
pregnancies to non-enrolled pregnancies covered by Medicaid, WIC enrollment was 
associated with 1.4 to 1.5 time’s greater likelihood of initiating prenatal care in the first 
trimester. In addition, WIC participation was associated with increases in maternal 
weight gain, gestation and birthweight. Furthermore, the study concluded that WIC 
enrollment reduced the possibility of low birthweight births by 29% and very low 
birthweight by more than 50%.37 However, the research never addressed the inclusion of 
the male partner in either WIC programming or in the lives of the research participants. 
Had that data point been assessed as part of the analysis, perhaps the results correlated to 
WIC enrollment may actually have been impacted by the participation of the male 
partner.    
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2.5 Men and Breastfeeding Outcomes 
 According to The US Breastfeeding Report Card, a 2013 report from the CDC, 
76.5% of US babies were breastfed at some point during their infancy. However, by six 
months of age, only 49% of infants were breastfed, 16.4% exclusively. By twelve 
months, only 27% of US infants were being breastfed in some form.38 In a national 
immunization study also conducted by the CDC between 2004 and 2012, breastfeeding 
prevalence was analyzed by race, as well as WIC eligibility and participation (Table 2). 
The most current data from birth year 2012, indicated that 83.0% of white, non-Hispanic 
mothers and 66.4% of black, non-Hispanic mothers initiated breastfeeding. However, 
Hispanic mothers reported breastfeeding initiation 82.4% of the time. By six months, the  
 
TABLE 2: Rates of breastfeeding adoption (not exclusive) by race for US children 
born in 2012. (NATIONAL IMMUNIZATION SURVEY, CDC, 2013) 
 
Rates of Breastfeeding by Race among Children Born in 2012 
  Ever 
Breastfed 
Breastfed at 
6 months 
Breastfed at 
12 months 
Race n % % % 
White, Non-Hispanic 8811 83.0 55.8 32.8 
Black, Non-Hispanic 1476 66.4 35.3 16.9 
Hispanic 2788 82.4 51.4 27.9 
Asian 683 83.2 65.6 42.3 
American Indian/Native American 217 71.5 28.8 17.9 
Hawaiian/Pacific Islander 96 83.9 32.6 14.4 
Two or more races 1070 75.4 46.2 25.3 
     
 
 
prevalence dropped for all three racial groups with Hispanic mothers dropping to 51.4%, 
white, non-Hispanic falling to 55.8% and an almost 50% reduction in black, non-
Hispanic births with a decrease to 35.3%.39 
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 When factoring the role of WIC eligibility (Table 3), which could be viewed as an 
indirect measure of socioeconomic status, there was only a 73.1% rate of breastfeeding 
initiation among infants born to WIC-eligible, WIC-enrolled mothers. Both rates were 
lower when compared to breastfeeding initiation amongst WIC-ineligible mothers and 
infants at 90.5%. However, it should also be noted that the differences in sample 
population sizes may have also impacted results. Nevertheless, when comparing 
breastfeeding rates at six months, prevalence dropped by over 50% in both WIC-eligible, 
WIC-enrolled infants and WIC-ineligible infants with rates of 39.1% and 68.4% 
respectively. However, unlike the CDC Report Card, the national immunization study 
 
TABLE 3: Breastfeeding adoption rates (not exclusive) based upon WIC eligibility 
and participation for US children born in 2012. (NATIONAL IMMUNIZATION 
SURVEY, CDC, 2013) 
 
Rates of Breastfeeding by WIC Eligibility Among Children 
Born in 2012 
  Ever 
breastfed 
Breastfed at 6 
months 
Breastfed at 
12 months 
Receiving WIC n % % % 
Yes 6676 73.1 39.1 19.3 
No, but eligible 1096 80.3 58.2 40.9 
Ineligible 7304 90.5 68.4 41.6 
     
 
did not research exclusive breastfeeding, so while a participant could indicate 
breastfeeding participation, there were no assurances as to the number of times daily the 
infant was being breastfed.  
 While it may be implied that reduced breastfeeding rates amongst WIC enrollees 
was due in part to race, a 2012 study from the USDA said otherwise. The WIC 
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58%
20%
12%
3%
1%
5% 1%
Race Distribution of WIC Recipients
White
Black or African American
American Indian or Alaskan Native
Asian
Natve Hawaiian or Other Pacific
Islander
Multiple Races
Race not Indicated
TABLE 5: Distribution of WIC recipients by ethnicity from the WIC Participant & 
Program Characteristics Report (Johnson, et. al., 2013) 
41%
58%
1%0
Ethnicity of WIC Recipients
Hispanic/Latino
Not Hispanic/Latino
Ethnicity not Reported
TABLE 4 – Distribution of WIC recipients based upon race from the WIC 
Participant & Program Characteristics Report (Johnson, et. al., 2013) 
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Participant and Program Characteristics Report (Table 4) indicated that 58.2% of WIC 
recipients described themselves as White only, while 19.8% identified as Black or 
African-American Only. When ethnicity was considered, 41.5% of participants identified 
as Hispanic or Latino.43 (Table 5)  
 A 2013 systematic review from Hedberg provided partial substantiation for the 
breastfeeding rates amongst WIC recipients.40 The study cited five barriers to 
breastfeeding within the WIC population including lack of support both in and outside of 
the hospital, the necessity to return to work, practical issues, social and cultural barriers, 
and what Hedberg referred to as WIC-related issues. As an example, the study illustrated 
how WIC was seen as ambiguous, advocating for breastfeeding, but at the same time 
promoting the use of formula. In regards to lack of support, while the study did not 
mention the role of paternal involvement verbatim, the review did demonstrate the 
benefit of maternal support citing WIC run support groups and peer counseling and the 
support of hospital personnel post-partum.40 Langelier et al. reported that women who 
exclusively breastfed in the hospital were eight times more likely to breastfeed for up to 
twelve months post-partum.60 Additional factors cited by Hedberg that may predispose 
WIC beneficiaries to lower breastfeeding rates included non-Hispanic ethnicity, greater 
rates of obesity, higher incidences of depression, reduced high school graduation rates 
and younger ages.40   
 Although Hedberg’s review does provide some substantiation regarding lower 
breastfeeding rates amongst WIC-enrollees, it did not provide any example of initiatives 
WIC had undertaken to improve those rates. Additionally, the CDC’s national 
immunization study examined breastfeeding rates by ethnicity, WIC eligibility, and WIC 
22 
enrollment, but the role of paternal involvement was excluded. However, in 2003, Texas 
WIC initiated a program focused specifically on increasing breastfeeding adoption by 
educating men.24 The focus of the Texas program was to increase breastfeeding rates 
among WIC participants by increasing paternal involvement after realizing that most 
fathers would wait in the car or in the waiting area during their partner’s visits to WIC. 
The program consisted of classes restricted to male participants (n=86) and led by trained 
male instructors focused on prenatal health, infant nutrition and the benefits of 
breastfeeding. In addition, participants were taught how to provide support to their 
partners and how the father could play a role in the breastfeeding process. As a result of 
the intervention, the pilot agencies saw a breastfeeding incidence rate of over 98% when 
the fathers strongly supported breastfeeding.24 
While the Texas WIC study was the only research specific to WIC and paternal 
involvement, a wealth of additional studies documented the positive effects of paternal or 
male participation on breastfeeding initiation and continuation. A 2013 systematic review 
supported the finding that fathers were an important influence on breastfeeding initiation 
and exclusivity.41 The review cited a study from Mitchell-Box et al. which documented 
higher initiation rates of breastfeeding when women and their partners attended 
breastfeeding classes.41 This could be viewed as contradictory to the Texas WIC study, 
which developed classes specifically for the father. However, unlike the Texas WIC 
study, the program cited also utilized an incentive for participation resulting in a 100% 
breastfeeding initiation versus 83% in the un-incentivized control group.41  
The concept that fathers and/or partners were forgotten in the neonatal care 
process was documented in several studies. These studies included a 2007 qualitative 
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study from Sweet and Darbyshire,42 a 2009 systematic review from Alio et al.,8 a 2010 
editorial from Bond,25 and a 2012 study from May and Fletcher.31 All of them 
documented both a need and deficiency in including men in neonatal care. 
May’s finding was that men were not prepared for fatherhood, making them ill-
prepared to provide support. In conclusion, the authors made several recommendations 
for antenatal educational to help meet men’s needs as part of childbirth. These 
recommendations included preparing men for role and relationship changes, improving 
their understanding of what the mother was experiencing, promoting the development of 
early and strong attachments to the child, and encouraging the development of parenting 
alliances.31 
Sweet, in a 2007 qualitative study, made a similar case as a proponent for 
including men in prenatal care,42 but while the study focused on preterm births and 
neonatal care, the research made the case that fathers were influential in the decision to 
breastfeed. In fact, the study of seventeen couples concluded that women who perceived 
that the father preferred breastfeeding were actually ten times more likely to breastfeed. 
In addition, partner support was the most persuasive factor in terms of breastfeeding 
duration.42 This finding was a stark contrast to a study conducted by Earle in 2000,44 
which found that the mother’s desire for paternal involvement was the most significant 
influence on the decision to formula feed. However, as Sweet suggested, Earle did not 
substantiate whether that desire was truly the mother’s or the father’s.42 
Earle’s research, in particular, the feeling by men that they were excluded, was 
echoed by Mitchell-Box and Braun in a qualitative study of men only, whose partners 
were WIC recipients.59 Analyzing the responses via a grounded theory method, the 
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research detailed the breastfeeding dyad between mother and infant. Absent from this 
relationship, men felt left out and unsure of how to support mother and child. While the 
majority of the men interviewed would have favored breastfeeding, they felt their choices 
were secondary to that of the mother. In fact, participants indicated that most of the 
information regarding breastfeeding adoption and benefits came from WIC pamphlets.59  
Rempel and Rempel in a 2010 qualitative study of 21 couples, characterized the 
feelings of men towards the mother-infant dyad coined by Mitchell-Box, as one of 
jealousy.45 The jealousy and the desire for a triad relationship was based on feeding as a 
symbol of intimacy with the mother and as an emotional bond with the infant. However, 
this study also illustrated the benefits of breastfeeding for both father and mother. 
Advantages for the parents included the pleasure of knowing their child gained from 
breastfeeding, parental teamwork, and the creation of a role for father, mother, and infant 
during breastfeeding sessions. The emergence of the triad (mother, father, infant) also 
strengthened the relationship between mother and father by allowing the father to remove 
stressors for the mother, thereby promoting breastfeeding success. However, the fathers 
interviewed did denote disadvantages to breastfeeding in that breastfeeding reduced a 
father’s opportunity to feed, undermining bonding with the child and hindering the 
“natural progression of parenting.”45           
The challenges of fatherhood from the perspective of low-income, inner-city men, 
was relayed in a letter to the editor of Breastfeeding Medicine.46 In the letter, Banks et al. 
suggested that low self-efficacy for fatherhood and breastfeeding support were common 
barriers. Additional obstacles mentioned the lack of appropriate male role models and 
support for men within this population. The letter, aptly titled “Where’s the Program for 
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Us” depicted fathers as underutilized breastfeeding resources. As a result, the authors 
called for father-centered public health interventions, not unlike the call for antenatal 
education for men as espoused by other studies.46   
2.6 Men and Early Childhood Outcomes 
 While the research regarding the role of men in improving early childhood 
outcomes is limited, there is data that suggested a lack of paternal involvement during the 
years prior to kindergarten could produce detrimental outcomes to those children.10, 51, 52 
According to the America’s Families and Living Arrangements: 2012 study from the US 
Census Bureau (Table 6), over 14% of American households with children were headed 
by a single parent as compared to 28.6% headed by married couples. That equated to over 
10 billion single mother households and just shy of 2 billion single father households.47  
TABLE 6: Distribution of US Family Groups per America’s Families & Living 
Arrangements 2012 Study. (US Census Bureau, 2013) 
29%
2%
2%
43%
12%
12%
FAMILY GROUPS
Married Couple w/children under 18
Unmarried parent couple
Father only w/children under 18
Married Couple w/o children under 18
Mother only w/children under 18
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However, even with a larger number of families with children headed by married 
couples, there was no guarantee of paternal involvement in those households. One 
explanation was offered by individual studies from Cabrera et al.48 and Cook et al.49 The 
2008 study from Cabrera et al. utilized data from Fragile Families study.48 The 2005 
study from Cook et al. employed a longitudinal design comparing prenatal expectations 
to postnatal paternal involvement.49 Both authors found that men who were involved 
during the pregnancy were more likely to stay over fathers that did not. Shannon et al.10 
expanded this theory in the introduction to a longitudinal study that investigated the 
involvement and accessibility of fathers during a child’s first five years. Shannon 
suggested that men who were less engaged with their partners during pregnancy felt less 
connected to both their partners and infants.10  
While the America’s Families and Living Arrangements: 2012, US Census study 
looked at family structure, it also documented the subject of paternal residency. That 
factor of paternal residency was highlighted in Shannon’s work, which found that 
paternal residence was the strongest predictor of father accessibility.10 Furthermore, 65% 
of fathers who were engaged in prenatal activities remained accessible to their children 
through their first five years of life. The study cited that this early commitment provided 
greater opportunity for the father to bond with his children.10 However, while this 
research did document the greater potential for paternal bonding as related to increases in 
paternal accessibility, it did not demonstrate improvements in early childhood 
development outcomes.  
Studies on the subject of the paternal influence on early childhood outcomes seem 
to be limited to it’s impact on childhood health, which has mixed results. A 2000 study 
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from Teitler measured childhood health and paternal involvement based upon data from 
the Fragile Families and Child Well-being study. In reviewing the data, Teitler could not 
find compelling evidence of the beneficial effect of father involvement on improving 
childhood health. “The bad news for fathers is that despite suggesting that they have a 
beneficial effect on mothers, the findings presented in this paper do not provide 
compelling evidence that they matter for children.”50  
An explanation for this lack of evidence was at least partly documented in a 2005 
study from Garfield and Isacco.51 In the qualitative study, the authors explored the role of 
fathers in well-child visits as a way of improving health outcomes for children. Utilizing 
semi-structured interviews with 32 fathers, a number of barriers to paternal involvement 
with child healthcare were cited by participants. These included conflicting work 
schedules, health care system barriers such as inconvenient office hours, and lack of 
confidence in their parental role. In light of these barriers, the study concluded that 
fathers wanted to be involved as a means of supporting their child, gaining information 
about their child, gaining experience with the doctor, and having the ability to ask 
questions and express concerns to medical personnel. However, while the study did 
document paternal satisfaction with the well-child visit, there was no measure of 
improved health for the child. In addition, the research was limited as participating 
fathers had to exhibit an initial level of childhood involvement at birth.51 In reference to 
Shannon’s research, it was possible this initial level of paternal participation may have 
distorted results. Had the participant population in this study from Garfield and Isacco 
been composed of a more diverse group of fathers, the results may have been 
dramatically different.    
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A second potential concern stemming from Garfield and Isacco’s research could 
be found in a 2004 report from the American Academy of Pediatrics authored by 
Coleman and Garfield. The paper focused on the role of the pediatrician in increasing 
paternal involvement through using culturally sensitive practices.52 The authors pointed 
out a prior study which concluded that premature infants with increased paternal visits 
had better weight gain and higher scores on adaptive-behavior and social-development 
tests during their first 18 months.53 The report suggested that pediatricians should make 
practices more father-friendly; understand the family; reinforce the father’s support of his 
partner; and empower, engage, and inform the father of the importance of their 
involvement.52  
A 2014 investigation explored early childhood cognitive development and 
academic achievement based upon WIC participation54. Based upon the Early Childhood 
Longitudinal Study, Birth Cohort and the Child Development Supplement of the Panel 
Study of Income Dynamics, Jackson’s research suggested short-term cognitive benefits 
with prenatal and early childhood exposure to WIC.54 This study, however, did not 
analyze the role of paternal involvement. With documented improvements in birthing 
outcomes and breastfeeding adoption due to father involvement, the results could have 
been impacted as they did not account for family composition or the involvement of the 
father. However, the author did state a limitation of the study was that “the analyses do 
not rule out the possibility of bias due to unmeasured factors that determine both WIC 
participation and children’s cognitive and academic development.”53 
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2.7 Bias within Social Services Agencies 
A final component of this research involved the role of social agencies themselves 
in advocating for paternal involvement. This concept was pertinent to the study for 
multiple reasons as the role of the social agency, its administration, and the attitudes of 
agency personnel all played a role in the success of assistance provided. When it came to 
serving paternal needs, this included creating an environment that is accepting and 
inclusive of men. As prior studies have found that men have felt excluded from maternal 
care,25,31,34,41 this feeling of exclusion may not only be due to an unwelcoming 
environment, but perceived or real bias on the part of agency personnel. 
The issue of men and their experiences with social services was a topic of 
numerous studies including a qualitative study of first-time fathers by Carlson, Edleson, 
and Kimball55 and a 2015 critical review by Baum.56 A 2014 Canadian qualitative study 
utilizing a life story interview approach explored the experiences of men with child 
welfare services. Cameron et al., reported that fathers were largely ignored in child 
welfare literature and there was a tendency among welfare agency personnel to overlook 
the father’s involvement in the family. Fathers were cast as the “less essential parent” and 
found to be transient and interchangeable.13  
The concept that fathers are “less essential” may best be explained by a 2014 
study by Carlson et al.55 Utilizing the analyses of eight focus group interviews based 
upon a social learning theory framework, the researchers concluded that men were 
dissatisfied with formal support structures and experiences.55 In regards to social welfare 
agencies, study participants indicated that agency practitioners work with clients in 
relation to gender and parenting and that fathers are reluctant clients. In addition, fathers 
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cited a lack of “father friendliness” across multiple healthcare domains, programmatic 
support, and government-run programs. Men pointed out that formal systems are skewed 
towards women’s access. Most significantly, men indicated that the support they sought 
was not economic, but via programs like the US Promoting Responsible Fatherhood 
initiative, which noted the focus of programmatic support should be on the “caring, 
nurturing, and potential developmental issues of fatherhood.”55    
Research from Cameron, et al. concluded similarly to the research from Carlson, 
et al.13 After analyzing interviews with fathers, the authors found that fathers were not 
only willing, but quite capable of connecting with their children. In addition, child 
welfare services needed to design systems that were more “physically and 
psychologically accessible to men.”13  
According to Baum, in a 2015 critical review, there was a “lack of gender 
consciousness for men” in social services, especially as most social workers were 
women.56 This also stemmed from a lack of training in regards to working with men as 
concluded from a 2009 study from Brown. This included the lack of developing active 
listening skills with men and the inability to recognize or acknowledge men’s emotional 
needs. As part of this literature review, Baum also cited stereotypes regarding men 
including a 2003 study from Featherstone finding that fathers were not seen as a parental 
resource and were perceived as less relevant than mothers. This was reiterated by a 2001 
study from Scourfield, where men were depicted as useless and irrelevant by social 
services’ personnel. To address the needs of men by social services, Baum concluded that 
social workers needed to understand the distinctive issues of men and how those issues 
manifest themselves. This included developing skills to allow social workers to assist 
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men in dealing with painful and stressful situations, identifying non-verbal 
communication patterns unique to men when handling pain, and how to give men the 
space and time they need in dealing with a stressful situation. Finally, social workers 
needed to acknowledge the possible effects of gender differences in dealing with male 
clientele.56    
While examining the data regarding gender bias within social services, the 
question of marital status arose. This aspect was the focus of a 2011 study from Dejean, 
et al.57 This random control study of 1351 participants looked at whether expressed 
attitudes were related to the marital status of either the man or the woman, specifically in 
never-married singles. As shown from the Carlson13 and Cameron55 studies, counseling 
of a client was impacted by personal bias, especially those associated with gender. Based 
upon participant interviews, Dejean further reported that the bias increased based upon 
marital status and that never married fathers were the most negatively stereotyped roles. 
These men were perceived as “not ideally suited for fatherhood” and that something had 
to have gone wrong in order for a father to have custody. Taking that notion a step 
further, the feminist perspective viewed single fathers as “performing a role that was not 
natural or normal.”57  
This bias against single, never-married fathers was pertinent, as the American 
Community Survey reported that single-father households had increased nine-fold since 
1960. That equated to almost one-quarter of all US households headed by a single-
parent.11  As part of a 2011 study by Livingston, in conjunction with Pew Research, there 
were characteristics about single fathers that made assistance from social welfare 
agencies critical for the well-being of these families. Specifically, as compared to single- 
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TABLE 7: Distribution of households lead by single-fathers based upon age and race. 
(PEW RESEARCH CENTER, 2011)  
TABLE 8: Distribution of households lead by single-fathers based upon level of 
education completed and poverty level. (PEW RESEARCH CENTER, 2011) 
0 5 10 15 20 25 30 35
Age
Race
Single-Father Households by Age & Race
White Black Hispanic 50+ 40-49 30-39 15-29
0 5 10 15 20 25 30 35 40
Education
Poverty Level
Single-Father Households by 
Education & Poverty Level
Above Poverty Line At or Below Poverty Line Bachelor's of higher
Some College High School Diploma Less than High School
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mothers, single-fathers tended to be less educated and younger. Also, 36% of single-
father households lived at or below the federal poverty line (Tables 7 & 8).11 That 
equated to over 900,000 US single-father headed households. While the father does not 
qualify for benefits via WIC, there was the possibility that the children under 5 years of 
age would. As the exact number of children effected was not indicated, at least from a 
single-father perspective, it illustrated the potential number of contact with US WIC 
agencies.        
While it could be argued that other agencies could provide the same, if not a 
better level of support for men, due to its current operating structure, WIC requires its 
beneficiaries to visit a local office every three months to obtain WIC vouchers. Coupled 
with mandated re-certifications of children at specific intervals, WIC agencies may 
benefit from the number of contacts between agency and recipient. In addition, as WIC 
already provides mandated education, the inclusion of men in such programs would not 
necessarily create the need to modify existing curriculum. However, as discussed above, 
additional training for WIC personnel may be warranted to ensure gender sensitivity 
towards men, the elimination of gender bias, and a better understanding of male 
emotional and psychological needs.  
In reviewing the available literature, there is much support for the role of the 
father in improving birthing outcomes, breastfeeding initiation and continuation, and 
early childhood development. What needs to be determined is whether or not WIC is 
capitalizing on the role of fathers and effectively incorporating men into WIC programs. 
To comprehend that effectiveness, the experiences of those men must be documented and 
understood.   
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2.8 Specific Objectives 
 Men can have a significant and lasting effect on maternal and child health, 
especially during pregnancy, infancy and early childhood. While this study is preliminary 
and exploratory in nature, the overall objective is to identify common themes experienced 
by men in their interactions with the WIC program, as well as align those experiences 
with expressed expectations. It is the intent of this formative study to determine the 
potential need for a broader study if results align with expressed themes. This is due to 
the potential lack of generalizability, as results may or may not be similarly expressed by 
men in their experiences with WIC across the US.   
Specific objectives include: 
I. To document the experiences, expectations and attitudes of men with enrolled 
WIC-qualifying partners or children towards methods of recruitment and 
enrollment, interactions with WIC administration and personnel, and WIC-Ed 
course content, quality, and relevance. 
II. To identify WIC administrative policies, procedures and intentions of the 
WIC program to meet the needs of men, specifically single-fathers. 
III. To elucidate and document the experiences of fathers in negotiating WIC 
vouchers at authorized WIC vendors. 
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2.9 Hypotheses 
Throughout this study it is expected that: 
I. Men will report poor experiences regarding WIC recruitment and enrollment 
methods, dealings with WIC administration and personnel, and WIC-Ed 
programs.  
II. WIC will have limited administrative policies and procedures specific to meeting 
the needs of men or single-father households. 
III. Men will indicate frustration due to bias on the part of accepting agents related to 
voucher redemption. 
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CHAPTER 3: METHODS 
3.1 Drexel University IRB Review 
 On January 21, 2016 a request for an Exempt Review Institutional Review Board 
(IRB) # 3 (Adult Social/Behavioral) protocol review was submitted to the Drexel 
University Human Research Protection Program (HRPP). The official protocol 
(1601004191) included: HRP 211 Application Form, HRP 201 Contact Form, Conflict of 
Interest Forms, HRP 503 Template Protocol, Recruitment flyers, Interviewer’s Guide, a 
Proposal summary, Pre-Interview Demographic Questionnaire and CITI (Collaborative 
Institutional Training Initiative) social behavior research training.  
3.2 Participant Recruitment 
 Primary recruitment was conducted via flyers (Appendix B) posted in the ten 
WIC offices under the direction of NORTH, Inc. Those offices included:  
o 2401 East Tioga, Unit A-4 
o 301 East Chelten Avenue, Suite 102 
o 1825-31 East Hilton Street 
o 217-33 West Lehigh Avenue, Second floor 
o 1300 West Lehigh Avenue, Suite 104 
o 7959 Bustleton Avenue 
o 5751 North Broad Street 
o 5610 Lancaster Avenue 
o 1165 South Broad Street 
o 1741 South 54th Street 
o 160 East Erie Avenue 
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The flyers provided a brief description of the study, inclusion criteria, contact information 
for the primary investigator (phone number and e-mail address), and a financial incentive 
of $25 per couple for participating in the study. The inclusion criteria required all 
participants to be at least 18 years of age, to currently be WIC beneficiaries or to have 
received WIC benefits during the prior six months, and to be in a relationship with either 
the father of a WIC-enrolled child or to be the partner of the female during her enrollment 
in WIC. In addition to not meeting inclusion criteria, potential participants may have 
been excluded if either partner did not read or understand English or either partner was 
cognitively impaired in a manner that would impact their ability to complete the 
interview. 
Beginning February 17, 2016, the Drexel University IRB approved recruitment 
flyers were displayed on bulletin boards and desktops at the ten Philadelphia WIC 
offices. Alongside the flyers, business cards with contact information for the primary 
investigator were made available for potential participants to take, allowing them to make 
contact based upon convenience.  
Secondary recruitment methods included solicitation by NORTH, Inc. 
staff. Prior to posting flyers, the primary investigator conducted a study review 
with all NORTH, INC WIC administrators and dietitians as part of a bi-monthly 
in-service. WIC staff were provided with study rationale, objectives, hypotheses, 
and an overview of study protocols. A questions and answer session followed the 
presentation to ensure all staff were comfortable with recruitment procedures and 
study inclusion/exclusion guidelines. In addition, NORTH, Inc. administration 
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established two primary contacts as a point of contact for both NORTH, Inc. staff 
and study investigators.  
Tertiary recruitment methods included face-to-face recruitment conducted 
by the investigators at the ten NORTH, Inc. locations listed above. Selected 
offices and hours were established based upon client flow and investigator 
availability. Face-to-face recruitment allowed for direct contact with potential 
study participants, the ability to answer questions related to participation, and the 
ability to perform on-demand screening of potential study participants for 
inclusion and exclusion criteria. In addition, this method allowed for on-site, in-
person marketing of the study, building awareness for potential study participants 
and renewing awareness for NORTH, Inc. staff. Finally, this method allowed for 
on-the-spot interviews had all parties been present, met study inclusion and 
exclusion criteria, and appropriate interview space and time on the part of all 
parties was available.        
3.3 Inquiries, Screening, Follow-up, and Scheduling 
 All inquiries were recorded on a “Contact Log” (Appendix C). The log 
was utilized to track study interest, as well as track inquiries that moved forward 
to screenings. In addition, if a study inquiry contacted investigators and the call 
was not answered, the contact was tracked via the “Contact Log” and all follow-
ups with attempt dates were recorded until contact was made. Once contact was 
made, the procedures below for screening and consent were followed. 
Participant screenings for inclusion and exclusion criteria were conducted 
by study investigators either face-to-face or over the phone. Upon contact with 
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investigators, potential participants were asked the following questions and to 
elicit a “yes” or “no” response. 
1. Are you 18 years of age or older? 
2. Are you currently receiving WIC benefits or did you receive them over 
the last six months? 
3. Are you in a relationship with the father of your WIC-eligible child or 
in a relationship with a partner that supported you during your most 
WIC enrollment?  
4. Do you speak and understand English fluently? 
5. Do you have any impairment that may impact your ability to complete 
the interview? 
Should a potential participant not meet study criteria, they were politely thanked 
for their interest and told specifically which criteria they did not meet in order to 
meet eligibility. However, a record of the contact was kept as part of a “Study 
Log” (Appendix C) to document the number of screenings made throughout the 
study, as well as determine the conversion rate of contacts and screenings into 
completed interviews, ratio of accepted to unaccepted candidates, and conversion 
rate of offers made to completed interviews.  
 Had the potential participant met study criteria, as with those participants 
that did not, the contact was recorded on the “Subject Log.” A copy of the 
Consent Form (Appendix D) was then be provided in either hard copy or e-mail 
form for review. If the potential participant agreed to the terms of the Consent 
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Form, an offer for an interview was made. If accepted, the interview was then 
scheduled at the convenience of the study participants. Note that a signed Consent 
Form was not be required under the approved IRB Protocol in order to ensure the 
confidentiality of study participants. If the potential participant did not agree to 
the terms of the Consent Form, the individual was thanked for their interest.  
 In the event both study participants were not available during contact with 
investigators, the absent participant was contacted by investigators to ensure the 
candidate met study criteria and agreed to the stipulation of the Consent document. 
Acceptance into the study was only offered if both candidates met study inclusion 
criteria. 
 Upon acceptance into the study, interviews were scheduled based upon 
participants’ availability and convenience. Interviews were conducted at the 10 NORTH, 
Inc. WIC offices noted above or at Drexel University’s Three Parkway building located 
at 1601 Cherry Street in Center City, Philadelphia. The WIC offices hours of operation 
were Monday – Friday from 8am to 4pm. Three Parkway offered expanded hours and 
weekend availability. Scheduled interview dates were noted on the “Subject Logs”. Once 
confirmed, interviews were re-confirmed the day before scheduled meeting to reduce “no 
show” rates. Completed interviews, no shows, and re-scheduled interviews were tracked 
via the “Subject Log”. 
3.4 Conducting Interviews 
 All study participants were interviewed separately to ensure confidentiality and 
reduce the potential for participant bias. Interviews were recorded via Sony ICD-PX333 
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Audio Recorders with two recorders in use during each interview to ensure redundancy. 
The interviews were based on a semi-structured format. Qualitative questions were 
developed and standardized in an “Interview Guide” (Appendix F) and were divided into 
specific section for male and female study participants. This allowed the investigator to 
develop follow-up questions based upon responses, and explore experiences, opinions 
and attitudes of the study participant. In addition, quantitative questions were interspersed 
throughout the “Interview Guide” allowing the participant to numerically rank or assign 
importance of specific experiences, opinions, and attitudes. In an attempt to keep 
interviews between 20 and 30 minutes, primary qualitative questions were minimized to 
five questions with one to two quantitative follow-up questions per qualitative question.      
 To ensure confidentiality throughout the interview, participants were not referred 
to by name. Instead, prior to the start of the interview, the investigator recorded an audio 
slate consisting of interview date and location, investigator name, participant ID and sex 
of the participant.  
 While all interview were audio recorded, investigators prepared notes throughout 
the interview consisting of observations and reflections. These notes included contextual 
information, non-verbal communication, thoughts on the interview process, and 
recognition of trends and contradictions in the interview data.   
 In addition to the interview, all participants were asked to complete a “Pre-
Interview Questionnaire” (Appendix E) prior to the interview consisting of basic 
demographic questions that were used in developing an analytical picture of study 
participants. To maintain confidentiality, questionnaires were marked with the same 
participant ID as used in the interview, rather than a name.       
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3.5 Data Banking 
The data was be stored with the assistance of qualitative software package NVivo 
10 (NVivo 10 [program]: QSR International Pty Ltd 2011). NVivo is a qualitative data 
analysis software installed on the Drexel University network, accessed via unique 
password only from secured computers. All projects were uniquely named and accessible 
only to the login under which it was created. In addition, the software allowed for the 
organization of research data, categorization and analysis, queries and a visualization of 
the research.   
As per IRB protocol, IRB letters of approval and research data will be kept as 
long as they are scientifically valid (but at least three years after study closure) before 
being destroyed. Data will only be released in accordance with an appended IRB 
application approved by Drexel’s IRB. 
3.6 Data Protection 
The principal investigator will be responsible for the overall monitoring of the 
data and safety of study participants. Data will not be sent outside of the Drexel 
University system, and the only transportation of data will occur between WIC field 
locations and Drexel University. Data will be transported in a secured data file labeled 
“Confidential.” The data will be stored on encrypted, password protected devices and will 
be stored for a minimum of three years after the publication of study findings. Only the 
study team will have access to the data. 
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3.7 Data Analysis Plan 
The analysis of interview transcripts and interviewer field notes was conducted by 
a researcher using inductive thematic analysis. The data was first coded and then 
categorized to allow themes and patterns to emerge. Comparisons were made and any 
differences discussed to achieve consensus on final codes.  
Utilizing NVivo, transcribed interviews and interviewer notes were reviewed for 
common themes and trends regarding experiences and expectations of both men and 
women with regards to WIC programming to verify the results obtained during manual 
review and analysis. Of specific interest was language, actions, and emotions supporting 
both a need and/or a want for the inclusion of men in the WIC program on both the part 
of the male and female interview participants. This data should support the need for 
further research to clarify that role, should the need and/or desire for that role be 
positively ascertained.   
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CHAPTER 4: RESULTS 
4.1 Study Details and Participant Population 
 The study was conducted from February of 2016 until May of 2016 beginning 
with recruitment via approved flyers in all Philadelphia NORTH, Inc. locations. 
Participant interviews were performed from March 2016 through May 2016. During the 
course of the study, sixteen couples responded via WIC Office flyers or during face-to-
face recruitment conducted by the research team. Of the sixteen couples screened for 
inclusion criteria, nine couples were found to meet research criteria and were enrolled 
into the study. Of the nine enrolled couples, seven couples actually completed all 
interviews and study-related documents. Three attempts were made to contact each 
couple that failed to arrive for agreed upon meetings. Communication ceased after the 
third failed attempt. 
 As indicated, the final participant pool consisted of seven couples (n = 7), 
all male-female. In all but one case, the couples were biological parents and were either 
married or in a relationship. Among these six couples, four were in a relationship and two 
were married. The remaining couple, also married, were foster-parents that had qualified 
for WIC benefits based solely upon that status since the arrival of their foster daughter at 
one month of age.  
Study participants ranged in age from 24 to 38 years (Table 9) with an average 
age of 32.5 years. On average, male participants were older with a range from 26 to 38 
years and an average of 33.6 years, while females were younger with a range of 24 to 37 
years and an average of 31.4 years. On average, couples had 2.6 children with a range 
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TABLE 9: Summary of study population demographics based upon results of pre-
interview demographics questionnaire. 
 
 
Study Population Demographics 
() – percentage 
    
 All Male Female 
Age    
Range 24 – 38 26 – 38 24 – 37 
Mean 32.5 33.6 31.4 
Race    
Caucasian 3 (21.4) 1 (14.2) 2 (28.6) 
African American 11 (78.6) 6 (85.8) 5 (71.4) 
Relationship Status    
Married 2 (28.6)   
In a Relationship 5 (71.4)   
Education Level    
High School 3 (21.4) 1 (14.3) 2 (28.6) 
Technical/Trade School 5 (35.7) 3 (42.8) 2 (28.6) 
College 4 (28.6) 2 (28.6) 2 (28.6) 
Advanced Degree 2 (14.3) 1 (14.3) 1 (14.3) 
# in Household    
Range 2 – 5 3 – 5 2 – 5 
Mean 4.2 4.3 4.1 
# of Children    
Range 1 - 5 2 -- 5 1 – 3 
Mean 2.6 2.9 2.3 
# in Household Receiving WIC    
Range 1 - 5 1 - 5 1 – 2 
Mean 1.6 1.9 1.3 
Household Income    
$0 - $10,000 3 (21.5) 2 (28.6) 1 (14.3) 
$10,001 - $20,000 1 (7.1) 0 1 (14.3) 
$20,001 - $30,000 1 (7.1) 0 1 (14.3) 
$30,001 - $40,000 2 (14.3) 0 2 (28.6) 
$40,000+ 7 (50.0) 5 (71.4) 2 (28.6) 
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of one to five. On average, men reported having more children with a mean of 2.9 and a 
range of two to five, versus women with an average of 2.3 and a range from one to three 
children. 
 Households ranged from two to five members with an average size of 4.2 
members and average of 1.6 household members receiving WIC benefits (Table 9). This 
was based on a range of one to five for receipt of WIC assistance. Of note, household 
WIC participation averaged 1.9 members amongst male respondents, while females 
reported an average of 1.3 members. Males also tended to have slightly larger households 
with an average of 4.3 versus 4.1 members as reported by women.     
Among the study population, there was racial homogeneity in all but one couple 
(85.7%), with the majority of couples (71.4%) African-American. One couple was 
Caucasian. All participants at the minimum were high graduates (Table 9). Two 
participants reported advanced degrees (14.3%), four were college graduates (28.6%), 
five reported trade or technical school educations (35.7%), and three reported having high 
school diplomas (21.4%). 
Household incomes (Table 9) were documented at the individual level and ranged 
from $0 to over $40,000 per year with the average ranging from $20,001 to $30,000. Men 
reported a higher household income with an average closer to $30,000. Five of seven men 
(71.4%) reported incomes greater than $40,000. Females reported incomes closer to 
$20,000, with only two women (28.6%) reporting household incomes greater than 
$40,000. There were differences in household incomes at the individual level in five of 
the seven couples consenting to participation, possibly indicating that while the couple 
may be in a relationship, or even married, they may not be living together. While 
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relationship status was asked as part of the pre-interview demographics survey, a specific 
question regarding living arrangements was not asked.  
4.2 Study Themes 
During the course of the interviews and subsequent manual analysis, several 
fundamental themes were revealed in conjunction with the primary hypothesis regarding 
the experiences of fathers as part with the WIC program. All manually identified themes 
were validated using the NVivo 10 Software. All supporting quotes were attributed 
utilizing study participant identification codes (A1AA, A2AA, etc.). Principal themes 
included 1) Father Participation; 2) the Need to Include Fathers, which incorporates their 
inclusion in WIC-Education; and 3) Obstacles to WIC Voucher Redemption. In addition 
to these primary themes, several subordinate themes were ascertained including Fear of 
Coercion, Office Environment, and Barriers to Participation.   
 
Primary and Subordinate Themes 
Manually derived and NVivo 10 verified 
  
Primary Themes Subordinate Themes 
1) Father Participation A) Full Participation 
 B) Attending, but not participating 
 i) Office Environment 
 ii) Perceptions and comfort 
 C) No Participation 
 i) Hours of Operation 
 ii) Stereotypes and misconceptions 
2) Need to Include Fathers A) Importance 
 B) Fear of Coercion 
 C) WIC-Education 
 i) Couples-based options 
 ii) Father-exclusive options 
3) WIC Voucher Redemption  
  
FIGURE 2: Primary and subordinate themes identified via manual and NVivo analysis.   
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4.3 Father Participation (Theme One) 
 In reference to the primary hypothesis regarding the experiences of fathers with 
the WIC program, the initial inference was that there would actually be experiences to 
relate, measure and evaluate. In reality, only four of the seven males interviewed (57%) 
had actual experiences with WIC. The remaining three reported no contact with WIC in 
any way, citing numerous barriers to participation. Of the four males that had actual 
experiences with WIC, only two of the men had face-to-face contact with WIC personnel, 
dietitians, nurses, and counselors. The remaining two men, while physically present at the 
WIC offices, were relegated to the waiting rooms. As stated by one study participant, “I 
let her deal with it…she keeps um, um, track of the babies’ doctors records and stuff like 
that.” (A4AA) A second male participant described his role in waiting room as, “…been 
waiting…the waiting process…waiting for her to get done.” (A9AB)   
4.3.1 Paternal Demographics 
 In analyzing the demographics of these three subgroups, there were some 
significant differences between the three. Among those fathers with full participation in 
WIC, both of the men were the two oldest members of the male study population, both 
had incomes greater $40,000, both were married, and both were college graduates. In 
addition, one had an advanced degree while the other was in pursuit of an advanced 
degree. Of additional note, was that the one and only foster father was also a member of 
this subgroup. As for the group that was present, but not participating, both men were in a 
relationship with their partner and both were African American. Beyond those two traits, 
there were no additional consistent characteristics. In regards to the group with no WIC 
interaction, all three males were African American. With the exception of annual 
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household income, there was no commonality across any other trait. Both of the men in 
their 30’s reported annual household incomes greater than $40,000, while the youngest 
group member, who was 26 years old, reported an annual household income between $0 
and $10,000.  
4.3.2 No Participation 
Although the group with no WIC interaction was unable to relate experiences 
related to WIC, a number of barriers to attendance were noted and divided into two 
subsets including hours of operation and WIC stereotypes and misconceptions. 
Traditionally, WIC offices operated during what might be considered business hours. In 
Philadelphia, those hours were 8:30am to 5pm with each office having one late night per 
week extending the closing time to 6:30pm. None of the offices had late evening or 
weekend hours. For all three men within this subgroup, all three cited these hours as a 
barrier to attendance as they conflicted with the hours worked. In some instances, the 
male was the primary breadwinner for the family and missing work was out of the 
question. “…her appointments are when I’m working and I’m not going to miss work to 
go to a WIC appointment.” (A5AB) That concern was voiced by the other two men 
including, “some people work and can’t make it” (A2AA) and “…they haven’t been 
open on…at times that were convenient for me.” (A7AB)  
 In addition to hours of operation, this subgroup also cited several concerns and 
misconceptions about WIC, many of which were built upon stereotypes and mistrust of 
the system. One such concern was the association of WIC benefits with welfare. It 
seemed particularly among African American men, there was a negative connotation 
attributed to the receipt of welfare benefits. However, these apprehensions were not 
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shared by this subset of men during their interviews, but instead these concerns were 
vocalized by their partners. “A lot of males, they think WIC is a part of welfare. For some 
strange reason, they think that…cause I know several people who have WIC, well, who 
want to do WIC, but their spouse or significant other…won’t let them because they think 
that it’s, actually a part of welfare.” (A6AB) This partner continued by saying, “I think 
women look at it as a, as a way to help, but with men are just like no, don’t do it.” 
(A6AB) A second female participant attempted to explain these concerns surrounding the 
welfare system and WIC as an extension of that concern as an issue of pride for men. 
“It’s a pride thing for men and that’s what I’m learning with my spouse now. That you 
know, I receive child support for my oldest child, but we also have our twins together and 
he doesn’t like to discuss his income in front of others.” (A3AA)  
 A second concern, one voiced by the men within this subgroup, regarded assumed 
treatment of men. As stated by one male participant, “they don’t put them through as 
much stuff as they do with guys, if guys wanted to get WIC. Can you imagine if a guy just 
went in there and wanted to get WIC? It would be a whole different situation.” (A7AB) 
There was also a sense that men were not welcome at WIC and that there were no 
programs or limited options for men at WIC. “I just wanna feel more welcome, you know. 
I understand that the baby’s inside the woman and all that type stuff, but I would love for 
them to have all types of things for us.” (A7AB) 
4.3.3 Full Participation 
 While the subgroup with no WIC interactions had no experiences to relate, the 
two men with full participation readily shared positives and negatives in regards to their 
encounters with WIC. Both men shared feelings of discomfort, as well as concerns 
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regarding the general environment of the WIC offices. Stated one, “I think they’re 
expecting to see a female, so when the male does show up, um, um…they don’t make 
them feel uncomfortable, but again I think they’re expecting a female to show up there.” 
(A1AB) However, this individual didn’t restrict his discomfort to just being male, making 
a general statement about the WIC office environment as a whole, stating “it’s not 
welcoming to both participants…whether it’s a male or a female.” (A1AB)  Yet this 
same participant brought up the name of WIC as being a contributor to the feeling of 
discomfort, specifically to men. WIC, in name alone, made no acknowledgement of the 
role or contribution of men to either the program itself or the family of which they were a 
part. “Changing the abbreviation of WIC into a different name where it can pertain to 
both as a couple…together…even if it is just a single parent or parents together, it’s still 
a parent…I think when they say a name is worth a thousand words sometimes, just the 
name can make a man feel uncomfortable…you know going inside of a place that say 
women, and infants, and children instead of going into a place… that said, parent, infant, 
and children.” (A1AB)  
The idea that the role of men was not fully acknowledged by WIC was vocalized 
by the other father in this subgroup stating “fathers are playing an important role and 
that’s sometimes an ignored role or um, men has a big effect on those women, infants and 
children…I think because there’s, there’s some element of balancing that maybe needs a 
little bit of a re-balancing that needs to happen just given the origins of WIC…even if we 
say WIC exists to serve the interests of women, infants and children, that involves a lot of 
men.” (A3AB) He continued by saying, “I felt like not, not bad about it, but that the 
program hadn’t really accounted for dads.” (A3AB)  
52 
There were some of elements of the office environment, however, that seemed to 
capitalize on the role of men and fathers. Case in point, one full-participant father brought 
up the issue of a pro-breastfeeding poster in the lobby. The poster was supposed to make 
the case for fathers to encourage mothers to breastfeed for the benefit of their child, but 
as perceived by this father, the poster actually came off coercive. “One of the few posters 
felt the need to try to enlist the man’s support in breastfeeding, but the slogan is actually 
like, only mama’s milk for daddy’s little girl, and it has this very like…almost like weird 
coercive tone, like it’s almost saying like, the man should be pressuring the woman into 
breastfeeding, which doesn’t really seem good or constructive.” (A3AB)        
While these results seem to illustrate the need for environmental changes to WIC 
office spaces in order to improve the comfort-level of fathers, both men in this subgroup 
pointed out that one of the positives regarding their WIC involvement was that they were 
not alone. “In my experience, every time I’ve been there, there have been other dads 
there. And it’s actually that I found that kind of positive.” (A3AB) More importantly, was 
that fathers in this subgroup did not see any bias or unequal treatment on the part of WIC 
personnel. “The other fathers who are there seem very, seem relatively comfortable. As 
comfortable as like, you know like, they don’t seem to be treated differently or feel less 
comfortable there.” (A3AB)  
4.3.4 The Female Perspective 
Concerns regarding office environment and the sense of men being welcomed 
were not exclusive to the male respondents. These same thoughts were equally shared by 
some partners, including one who stated, “I think they could be more opening. I mean, 
more welcoming for men. I mean, they could make the process easy as they do for 
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women.” (A6AB) However, not all environmental concerns were gender-based. “I find it 
unwelcoming as like a person. Like it’s not a warm environment. It feel very cold.” 
(A2AB) She continued in her assessment of the environment by calling it “drab at best 
and kind of bleak at, at worst.” (A2AB) However, while she did acknowledge some 
gender-based concerns, it was from a gender-positive stance advocating for the female 
role. “I was thinking about how nice it was to have a space where all of these women 
were here because they were caring about…having healthy children and like…that made 
me like, like, did give me a warm feeling.” (A2AB) She further illustrated this concept of 
female unity by saying, “it felt like, wow, we’re all in the same boat…I do sometimes feel 
like there’s something powerful about women-only spaces.” (A2AB)  
While this same study participant was very supportive of WIC in terms of its 
female focus feel, she was also very welcoming of men. She stated, “whenever I do see 
men there, I always think like, that’s awesome. Like I’m so glad that they’re there and 
that they’re taking part in this…in helping make their kids healthy.” (A2AB) In addition 
she did not agree that WIC’s treatment of men was unequal nor unwelcoming as 
insinuated by both the full participant men and the misconceptions of the men with no 
WIC interaction. “I don’t see them being treated any differently than women.” (A2AB) 
However, at least one female participant disagreed indicating that men are treated 
differently by WIC personnel. While this difference was not painted as a bias towards 
fathers, there was an indication that men were simply not treated the same. However, this 
difference was also not portrayed as inequality, at least on the part of this respondent.  
As part of the interview, all participants were asked to rate the involvement of the 
father with the WIC program (Table 10). Men were asked to self-rate, while women were 
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asked to assess their partner’s involvement throughout their receipt of WIC benefits. On a 
scale of one to five, with one being most involved and five being least involved, on 
average, women rated the involvement of their partner at 2.9, just slightly below what 
was categorized as fair involvement. Male participants also averaged a rating of 2.9 as 
TABLE 10: Perceived paternal WIC participation as ranked by both the mother and 
father based upon a 1 (extremely involved) to 5 (not involved) scale. 
 
   
Ranking Male WIC Participation by Couple 
   
 WIC Participation - Female WIC Participation – Male 
A1AA/A2AA 5 5 
A3AA/A4AA 1 1 
A9AA/A1AB 1 1 
A2AB/A3AB 2 1 
A4AB/A5AB 5 5 
A6AB/A7AB 4 4 
A8AB/A9AB 2 3 
 
 
part of their self-evaluation. While the average scores were similar, it should be noted 
that equal scores were not reported by all couples. In two instances, the scores between 
partners differed by one point.  
4.4 The Need for Paternal Involvement (Theme Two) 
4.4.1 The Importance of Paternal Involvement 
 While actual participation differed among men, the need to be included was 
overwhelming ranked as a top importance among all males respondents. Similarly, all 
women reported that the need for men to be involved was ranked a one based upon a one 
to five scale with one being very important and five indicating that paternal involvement 
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was not important at all. “I don’t understand why it would ever make sense to just include 
mothers,” (A2AB) stated one female participant. Others agreed. “A lot of men feel like they 
don’t get credit as a parent, so I think that when you educate someone and give them the 
resources they need…I think it’s a, a domino effect to that extent where one father feels touched 
by the program and his family is actually, you know, lifted up out of this hard place.” (A3AA) A 
third female respondent shared a similar thought, “being involved in the WIC programs 
mean, means you’re involved in his life, you’re involved, you’re around. The more you’re 
around, the better for, for all parties.” (A8AB) At least one of the women also tied the 
need to increasing male involvement as a means to increase and improve the male’s 
support of their partner and family, “it’s imperative to include their partner or their 
spouse because…If your spouse was involved, you know, maybe it would just take some 
of that frustration off the mom, because you go through so much mentally and 
emotionally.” (A3AA)  
 The sentiment was similar amongst male participants. “I think…when a father 
feels excluded it makes him um, want to be less involved. But I think when they feel that 
they’re included, if they feel like, okay these people want me to be around, I think it kind 
of also helps them also become a better supporter for the woman too,” (A1AB) stated 
one father. “I think if can better involve men, that that would actually would enhance 
both its original mission and as it seeks to take on,” (A3AB) expressed a second male 
participant adding, “WIC could be…maybe unintentionally um, a hindrance to families in 
some way if they’re not just like, reflecting it.” (A3AB) The “it” referred to the structure 
of the family. 
 
56 
4.4.2 Fear of Coercion 
 While both men and women agreed for the need for increased paternal 
participation, the process by which to make that happen did not share the same 
consensus. Women had mixed opinions ranging from mandatory attendance, with one 
female participant stating, “I think it should be mandatory…they need to show up for 
every WIC visit, but I think there should be a mandatory amount of times that the father 
should be there for the appointment,” (A1AA) to a more moderate tone involving WIC 
as an intermediary reaching out to fathers as a means of encouragement. Stated one 
mother, “they could just you know request the father to be, to like come to appointments” 
(A6AB) adding “they (WIC) could…you know, reach out to the father and just, you know 
basically say you know, it would be great if you could come.” (A6AB) Other women put 
more of the onus on the father stating, “I feel like, once they come or see it’s really a 
positive thing and you’re trying to pull them in for the good and to better, better them and 
their families, it’s just getting them here,” (A8AB) agreeing that the first challenge was 
just getting their partners in the door.  
 Men were divided in the process of increasing paternal involvement with at least 
two men expressing concerns about coercion being used. Stated one male respondent, “if 
you say should WIC increase my role, that’s kind of being force. Um, you can’t really 
force anybody to play a role they don’t really want to play.” (A4AA) Added a second 
father, “like as long as there not being invasive and trying to force somebody to do 
anything then, it will be fine.” (A5AB) When pressed to explain what he meant by 
invasive, the father, who had no WIC interaction, fell into some of the earlier alluded to 
misconceptions about WIC. He answered, “like a lot of these agencies in order to 
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provide certain help, that they ask for a lot of information. They want a lot of things, a lot 
of information that’s unnecessary. Like it’s either you’re gonna help the person or you’re 
not.” (A5AB) Other men felt the onus should be placed on the male to increase their own 
involvement as well as making it a choice. One male participant voiced, “As long as the 
individual knows that they are allowed to participate in these services, I think then it’s up 
to the man to take advantage and show them how much he wants to be involved,” 
(A1AB)  
 As a counter to the threat of coercion, both male and female study participants 
suggested the use of incentives to encourage greater paternal participation. Suggested one 
female respondent, “maybe offering incentives to the guys to come in, um whether it be 
maybe a gift card, five dollar Wawa, something.” (A8AB) Men concurred stating, “they 
got to be some type of centive cause that’s time wasted and then like when you have a 
family, you need to account for all the time that’s there.” (A4AA) This sentiment also 
touched on the time commitment expressed earlier and while incentives could take many 
forms, both men and women agreed that the form did not always need to take on a 
financial one. Expressed one female regarding the subject of monetary versus non-
monetary incentives, “I do believe it’s a better one, but I don’t think that it um, has to be 
a dollar amount.” (A8AB) A second mother suggested, “with men sometimes even 
though it sounds bad, if, if they get something out of it, then they’re more likely to follow 
through…it doesn’t have to be like financial but maybe if the family got a credit or 
something like that, then you know they would like it.” (A3AA) For the men, just the 
learning process itself was seen as an incentive by at least one study participant who 
stated, “there’s always an incentive cause I’m learning.” (A4AA) 
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4.4.3 WIC-Education 
 In talking with these couples, learning and education readily established itself as a 
subset of the need to increase paternal participation. While there were many components 
to a visit to WIC, counseling and education were primary to helping ensure a healthy 
pregnancy, infancy and early childhood. Women were the most vocal about the need to 
include men in this aspect of WIC sharing, “I think anything to do with the baby the 
partner should be there.” (A1AA) At issue, however, was whether men should attend 
counseling or WIC-Education classes with their partner or if they should attend solo or 
male-exclusive classes that catered specifically to the needs of men.  
 In speaking with the women, all of them were asked whether or not they felt it 
was important to have couples options and male-only options (Table 11). Utilizing a one 
to five scale with one being most important and five indicating no importance at all, 
female respondents on average ranked the couples’ option with a 1.4, slightly leaning 
towards the highest ranking. Of the seven women interviewed, six ranked the question 
with a two or better, with one participant taking a neutral position. When rating the need 
for male-exclusive options, the average rating fell to a 2.4 tilting the response more 
towards somewhat important. Of the women surveyed, four rated the issue as most 
important, one took a neutral position and two determined that such an option was not 
important at all. 
 In making the case for couples-based education, one mother indicated, “I feel like 
on the one hand it seems like a good idea, but on the other hand…would they only if they 
would also be available to moms and then if it’s also going to be available to moms, why 
not just make it available to everybody at once.” (A2AB) A few commented on the need 
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to bring parents together via these counseling opportunities stating, “you may not even 
realize it, but it may even bring them a little closer as to…the teamwork of parenting 
cause it, it really is a lot easier when you have help and support.” (A8AB) 
 However, even though it did not garner the same amount of support, the female 
study participants did share their thoughts regarding male-only WIC-Ed programming, 
many making the case that this type of option would be in addition to the couples-based. 
“I can see having like a lot of classes available and then having some that are 
specifically geared towards dads because in that case some people might feel more 
comfortable in that setting and feel like…this is the right environment for them to be 
learning about it, but I wouldn’t want it to be a thing like where only dads have this 
available to them and moms didn’t because some moms I’m sure would benefit as well.” 
(A2AB) Another shared the idea that separate options may allow the male to learn, share 
and better support their partner. “If he knows or you know something, he may even be 
able to show you a certain way or talk to you or something. He may be able to convince 
you to like, try more, try harder or something.” (A8AB) Nevertheless, at least one mother 
opposed male-exclusive classes stating, “if it’s just for the men, they won’t attend cause a 
lot of times, we, you know, as their partners, as the female, the mom, we kind of convince 
them to come or we drag them anyway (laughs) even if they don’t want to be here. Um, so 
just, I don’t think that guys will really interact as well as they could if it was just for 
them.” She continued by commenting on the effectiveness of such a proposition by 
adding with a laugh, “a room full of guys, no.” (A8AB) 
Although men were not asked about the importance of couples versus male-
exclusive WIC-Ed opportunities, they were vocal about the need for both types of WIC-
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Ed options with the majority favoring couples-based selections. “I think one of the roles 
of WIC should try and bring both spouses together. Um, stop excluding you…many 
programs exclude one person or, or in, only accept one, but you know, you want to have 
that family togetherness and I think by bringing them together, you’re making them, the 
father even more feel wanted and accepted,” (A1AB) explained one father. “I’d rather 
do it with my partner” continued a second father rationalizing that, “cause we both get 
the information and were…it’s not…cause like if one person goes to the program, they 
might relay the message wrong.” (A4AA)  
In advocating for male-exclusive options, men tended to favor more of an open 
forum approach rather than a structured classroom setting. “If it was more like, less class 
and more like focus group or trying to get dads more involved, I would go partly just to 
hear from other dads. I’d be really fascinated by that,” (A3AB) shared one father. A 
second father favoring that option indicated this “gives you a chance to see other fathers 
that are also…that have the WIC. See what they’re going through and see their opinions, 
and their frustrations with their children. Not frustrations, but the things that they’re 
going through.” (A9AB) 
    While men were not asked to rate the importance of solo versus couple-based 
opportunities, both sexes were asked to rate the likelihood that the male partner would 
attend either option (Table 11). Male participants ranked the likelihood of attending 
couples-based options with an average rating of 2.1, very likely. When asked about 
father-only education, the ratings dropped to an average of 2.6, leaning closer towards a 
fairly likely chance of attendance. When compared to their male counterparts, women 
tended to be more doubtful of their partner’s attendance of both options, rating the 
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TABLE 11: Perceived need for couples versus male-only WIC-Ed options as ranked by 
women utilizing a 1 to 5 scale with 1 being “very important”, 3 being “neutral” and 5 
being “not important at all”. Anticipated paternal attendance of WIC-Ed classes by 
type as ranked by men and women based on a 1 (extremely likely) to 5 (not likely at 
all) scale.  
 
Anticipated Need/Attendance for Paternal Inclusive WIC-Ed 
   
 Perceived Need For Estimated Attendance 
Participant Couples Men-Only Couples Men-Only 
A1AA 1 1 5 4 
A2AA   2 2 
A3AA 1 1 1 2 
A4AA   2 4 
A9AA 1 1 2 2 
A1AB   1 1 
A2AB 1 3 4 4 
A3AB   3 4 
A4AB 2 5 5 5 
A5AB   3 3 
A6AB 3 1 2 1 
A7AB   2 2 
A8AB 1 5 1 5 
A9AB   2 2 
FEMALE AVG 1.4 2.4 2.9 3.3 
MALE AVG   2.1 2.6 
.  
 
likelihood of their partner attending a couples-based option with a 2.9 and the male-only 
option with a 3.3. Both ratings indicate a fairly likely or worse chance of attendance. 
Stated one female study participant, “I’d probably have to enroll him, I’ll be honest, but 
he would go if I told him, you know there was an enrollment.” (A3AA)         
 As the couples related their need to increase paternal involvement, the issue of 
whether or not WIC was the right agency to increase male participation was raised. As a 
whole, most participants indicated that it was of the highest importance for WIC increase 
its involvement of men. All but one man interviewed rated the need with a one based on a  
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TABLE 12: Rating the need for WIC to increase the participation of fathers rated by 
both current male and female WIC recipients based upon a 1 (very important) to 5 (not 
important at all) scale. 
 
Importance of WIC to Increase Paternal Participation 
   
 Female Male 
A1AA 1  
A2AA  1 
A3AA 1  
A4AA  1 
A9AA 1  
A1AB  1 
A2AB 1  
A3AB  1 
A4AB 3  
A5AB  2 
A6AB 3  
A7AB  1 
A8AB 1  
A9AB  1 
   
AVERAGE 1.6 1.1 
   
 
one to five scale, with one being the highest rating (Table 12). The remaining male 
ranked the need a two, somewhat important. Among the women, five rated the need with 
a one. However of the remaining two women, both of which rated their partners with 
minimal to no WIC participation, a neutral position was taken.  
 As the role of WIC was discussed, a few subthemes arose including the fear and 
stereotypes associated with other agencies. Commented one mother, “I think that a lot of 
minorities and low income families are afraid to ask at the hospital because they’re 
scared a social worker or case worker will be invited in. So WIC is a more laid back and 
relaxed setting… more people would be prone to take advantage of it because they’re not 
in an environment where they feel like they have to hide what’s going on.” (A3AA) A 
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second subtheme focused on WIC’s current role in the lives of women and children, as 
well as its ability to bring families together and create a sense of community. Stated one 
mother, “because um you already have pretty much the women and children coming 
in…you could pretty much target the men in the family and get the men just through the 
fact that their families’ are involved in WIC.” (A8AB) One father added, “there’s a 
reach to it and that it’s…a little bit more possibility of creating a community.” (A2AB) 
Nonetheless, at least one participant was against the concept that WIC was the right 
agency citing capacity issues within the agency, “they spread out. They, they’re way 
spread out.” (A5AB) 
 While there was some opposition to WIC, there was minimal support for the 
intervention of other agencies. Stated one respondent in support of a different agency, 
“the other agencies are dealing with…a whole…like the social services is…is dealing 
with that and they cover a wide spectrum of stuff, so maybe they would be more 
specialized.” (A5AB) Surprisingly, this statement was in direct opposition to others in 
which agencies like social services were portrayed as mistrustful by other respondents. A 
few of the participants suggested partnerships to increase paternal involvement on 
multiple levels. Stated one, “maybe they want to join forces with another, another social 
service in the city.” (A1AB) This participant continued by suggesting teaming up with 
the YMCAs, “WIC educational classes and parenting classes together at YMCA. You 
know, the YMCA is based off of community, right? And helping other people and these 
are the same services.” (A1AB) However, for one respondent, the agency did not matter, 
sharing “I think it doesn’t matter um…really which agency you go to, but if you get the 
right information it’s, it’s, it’s very important. It will help.” (A9AA)  
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4.5 Fathers and WIC Voucher Redemption (Theme Three)   
 This final theme was related directly to the third hypothesis regarding the 
experiences of men in negotiating WIC vouchers for the purchase of groceries for their 
families. However, as with WIC participation, the initial hypothesis that inferred there 
would be actual experiences of participating fathers to evaluate, was quickly invalidated. 
Out of the seven fathers interviewed, only two had any actual experience with negotiating 
WIC vouchers. Nevertheless, three subthemes evolved, which paralleled the primary 
theme of father participation. The first was the category of full participation, meaning 
that the male was both able to negotiate the voucher and actually went grocery shopping. 
The second subtheme concerned the authorization of the father to negotiate the WIC 
voucher as in many cases, the male partner was not listed on the account, negating their 
ability to redeem WIC benefits. The final theme concerned men, regardless of their status 
on the WIC account, simply not going grocery shopping. 
 As stated prior, only 28.6% of male respondents were categorized as full 
participants in WIC. Both men not only had the ability to redeem WIC vouchers, but they 
also actually went grocery shopping. In relating their experiences, neither father was 
witness to any form of gender-based bias from any patronized grocer. As one father 
related, “I wouldn’t be surprised, but it hasn’t, it hasn’t happened to me, not at all.” 
(A7AB) However, those same experiences were not bias-free as other forms of prejudice 
were witnessed by both men. Those stereotypes seemed to be both socio-economic-
based, as well as based upon nationality. According to one father, “if you were part of a 
more stigmatized group, that say other people in the line maybe thought shouldn’t be 
having children because if they can’t afford them or if they look less like a, those people’s 
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stereotype of a traditional family.” (A3AB) As a white, middle-class, foster parent, he 
added, “I feel like it would be very stigmatizing if we fit into more stigmatized categories. 
So, I think people just don’t know what to make of a white, middle-class family buying 
with WIC checks, so they don’t. It’s almost like we don’t register.” (A3AB) This same 
father also related an experience encountered while shopping with a family friend that 
was also a WIC beneficiary. He shared, “one time we were shopping with someone who 
was an observant Muslim and I was like, wow if they…you know, who was also getting 
the WIC stuff with us and I was like, I bet they get more dirty looks then we do in the WIC 
line and that sucks.” (A3AB)  
 While the majority of men interviewed had no experience negotiating WIC 
vouchers due to various reasons, when asked about anticipated bias in benefit 
redemption, there was an inherent expectation.  However, there was not the same concern 
as expressed by those men actually redeeming WIC vouchers. Stated one male 
participant, “people going to have they own opinions regardless of you on food 
stamps…just once you accept the fact that that’s just the kinda world we live in today…I 
go use some food stamps….I have no problem. But as far as that, it is just like…when you 
are at it as a parent um, it’s sad to say, it seems like it benefits just better when a female 
just represent herself with her kid…it just seem to give you less benefit when you alone.” 
(A2AA) 
 Yet bias was not the only issue encountered while shopping. An issue that was not 
singular to male WIC participants, was the issue of training and grocery store clerks’ lack 
of familiarity with WIC benefit redemption. Issues related to the items that qualified for 
purchase, as well as to procedures at checkout and the lines that subsequently form due to 
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delays. Stated one father, “the grocery clerks never knowing how to deal with WIC.” 
(A3AB) He adds, “It’s fairly labor intensive. It’s not a card that they can just swipe. You 
know, it’s entering these paper checks, multiple paper checks especially if we are buying 
a bunch of different kind of things and it delays the line.” (A3AB) 
 The second subtheme regarding the fathers, dealt with their placement on the 
WIC account. WIC policies allowed for up to three individuals to be on an account and 
eligible to negotiate WIC vouchers. In at least one case, the mother indicated that she did 
not want her partner placed on the account. A reason was not elicited. Additionally, in 
what was the first example of a gap in WIC administration, at least one female study 
participant related that she was not told about the ability to add anyone to her account, 
including her partner. She stated, “they just have the mom’s name on the card and I think 
that if they, you know, if they’re gonna…involve the male, they need to have the guy’s 
name on the card so that they’ll be able to…go to the store and pick up stuff for the child 
and be able to have knowledge on how to use the check.” (A1AA) When this participant 
was informed that WIC should have made that option available to her, she was 
completely unaware it was possible. 
 The final subgroup of men, which simply did not go grocery shopping, had much 
fewer obstacles to performing this task as compared to the ones that limited or prohibited 
their WIC participation. For the most part, it was simply a responsibility handled by the 
mother.        
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CHAPTER 5: DISCUSSION 
 As revealed by the interviews with the study participants, the issue of WIC father 
participation was the primary theme. This theme was supported by various subthemes 
including a father’s reported complete or full participation versus lack of participation 
with WIC in any form. Additionally, the primary theme was supported by a secondary 
theme which reported the need for paternal participation in WIC. This too was justified 
through various subthemes including the importance of this paternal participation, the 
fears of coercion on the part of fathers and the role of WIC-Education in promoting the 
inclusion of fathers. Finally, a secondary theme regarding WIC voucher redemption was 
reported with issues being tied directly to a fathers’ full or lack of WIC participation. 
 As documented by numerous studies, the participation of the father during 
pregnancy, infancy and early childhood had been reported to have improved outcomes 
for birthing, breastfeeding, and early childhood development. Studies by Alio et al.33 and 
Guadagno et al.34 both made the case for increased paternal involvement during 
pregnancy. Pontes et al.9 and Mitchell-Box et al.59 made cases to include men as part of 
the breastfeeding triad and utilizing the male as a breastfeeding ally. Finally, both 
Teitler50 and Shannon et al10 documented how an increased presence of the father during 
early childhood could improve health and development.      
5.1 Father Participation    
While the original intent of this study was to explore the role of fathers in the 
WIC program, the fact that so few men actually acknowledged full participation in the 
program could be seen as limiting. However, the fact that so few men did participate was 
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telling in so many ways, especially as prior research supported and advocated for male 
participation throughout pregnancy, infancy, and childhood, the portion of the lifespan 
for which WIC assumed primary responsibility.    
 The results of this study presented a dichotomy. In speaking with study 
participants, both men and women were asked to rate paternal participation during 
pregnancy, as well as to rate the importance of that participation during both pregnancy 
and early childhood. In rating pregnancy participation, all participants were asked to 
utilize a one to five scale with one representing the highest level of participation. Among 
the six women (the foster mother had not been pregnant) asked to rate the participation of 
their partner during pregnancy, the average was a rating of 2.2, just slightly lower than a 
rank of very involved. Of those respondents, two women indicated their partners were 
extremely involved, one rated her partner as very involved, while the final three all 
answered that their partners were only fairly involved. As half of the women indicated 
their partners’ involvement during pregnancy was only fair, this assessment further 
supported the research of Guadagno,34 whose research reported the need for increased 
male involvement during pregnancy.    
 In comparing these responses to the initial question regarding paternal 
participation in WIC, there were some notable differences. Besides the average rating of 
2.9 for WIC participation, not one female respondent rated her partner lower than fair for 
pregnancy participation. In addition, of the three women who ranked their partners’ fair 
during pregnancy, only one gave her partner a higher rating for WIC participation. 
Among the women who stated their partners provided the highest possible pregnancy 
involvement, only one rated her partner the same for his WIC involvement.   
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 All six of these women were subsequently asked to comment about whether or 
not the participation of their partner made a difference during their pregnancies. The 
response was overwhelmingly positive. “It just makes me, made me happy. I was already 
happy, but then on top of that he made me more happy. And I…it kind of helped me a lot 
to go through and it…relaxed me to go through the pregnancy knowing that he’s there 
and he’s involved and he cares,” (A9AA) shared one mother. Added a second 
respondent, “it made me feel like I am…um, like just support and I was, I didn’t feel like 
alone basically…I didn’t really feel alone. I had support and the fact that I didn’t get 
pregnant alone.” (A8AB) The feelings of these mothers parallel the responses of mothers 
interviewed by Alio et al.,33 who cited reductions in maternal stress levels and the 
“encouragement of positive maternal behaviors.”33 
 Men were asked to weigh in on their involvement during their partner’s 
pregnancies by self-rating their participation (Table 13). Based upon the same scale, men 
actually had a worse overall self-rating with just a slightly lower average of 2.3. Of the 
six male participants, only one self-rated their participation with the highest score. Two 
participants rated themselves slightly lower indicating they were very involved, but the 
remaining three all scored their participation as fair. As with the women, overall 
pregnancy participation was rated higher than WIC participation, with an average score 
of 2.9.  
 As a follow-up, men were also asked if they felt their involvement during their 
partner’s pregnancy made a difference. Of the six men interviewed (seventh was a foster 
parent), four indicated that they felt their involvement made a difference during the 
pregnancy. However, when asked if they could have been more involved, half of the 
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respondents stated they were not as involved as they could have been. For many of those 
that indicated they could have been more involved, as with WIC participation, finances 
and work were factors. Stated one father, “I could have been a little bit more, but at the 
 
TABLE 13: Perceived paternal participation in both WIC and during 
pregnancy as ranked by both men and women based upon a 1 (extremely 
involved) to 5 (not involved at all) scale. 
 
Perceived WIC v. Pregnancy Paternal Participation 
   
Participant WIC Participation Pregnancy Participation 
A1AA 5 3 
A2AA 5 3 
A3AA 1 3 
A4AA 1 1 
A9AA 1 1 
A1AB 1 3 
A2AB 2 N/A 
A3AB 1 N/A 
A4AB 5 1 
A5AB 5 2 
A6AB 4 3 
A7AB 4 3 
A8AB 2 2 
A9AB 3 2 
   
TOTAL 40 27 
MEAN 2.9 2.3 
MEDIAN 2 3 
   
 
 
end of the day, I was working. You know, she wasn’t working so there were a couple 
things I had to do to make sure the money was there.” (A7AB)   
5.2 Need for Paternal Participation   
When the topic turned to the importance of paternal involvement during both 
pregnancy and childhood, the overall response was that the topic was of the highest 
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importance to men. Acknowledging that men wanted to play this role and that as ranked 
by both themselves and their partners, they actually were involved during pregnancy, 
there seems to be a contradiction to at least some of the barriers expressed by men 
concerning their involvement with WIC.  
One explanation offered by participating women was the fact that men did not 
understand that WIC benefits can begin as early as pregnancy. In speaking with the study 
population, in many instances when men were asked to indicate how long their family 
had been receiving WIC, the usual response denoted benefits started with the birth of 
their child. The following excerpt exemplified this. 
“PI: So you that said currently you have one child receiving WIC. Do you know about 
how long you have been receiving WIC?  
A7AB: Um, I’ve been receiving WIC for about…five months now.   
PI: Five months.  
A7AB: Yes. 
PI: Is that how old she is? (Referring to the age of his child)  
A7AB: Yes.”  
When the same question was posed to the partner, a very different response was given. 
“PI: Currently, how long have you been receiving WIC?  
A6AB: Um…I…I am going to say…last year of um, last year of…I would say August.      
PI: Okay. So you were receiving WIC prior to her birth, so you were on it during 
the pregnancy. 
A6AB: Yes.” 
 
Another male participant responded… 
 
“PI: Mmhmm…Was your partner on WIC or receiving WIC while she was pregnant? 
A5AB: Um…I don’t…I’m not sure.”   
 
This being the case, if WIC misconceptions could be overcome and involvement 
initiated during pregnancy, perhaps improvements in birthing outcomes could result as 
summarized by reviewed studies. Additionally, by involving the male with WIC during 
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the prenatal period, this participation may extend beyond childbirth and continue 
throughout the family’s receipt of WIC benefits.  
Another justification was the qualitative nature of the line of questioning, where 
the concept of being “extremely” or “barely” involved may carry a different connotation 
depending on who was answering the question. To overcome that obstacle, men were 
asked to explain what their involvement looked like. For most of them, participation was 
limited to attending doctor’s appointments as exemplified by this study participant, 
“doctors…a lot of doctor’s appointments.” (A9AB) This same respondent continued, 
speaking specifically about his partner’s delivery sharing, “I was just there for her is she 
um, needed anything. I was there with her in the hospital. Just sup…just supporting her, 
like letting her know everything’s going to be alright.” (A9AB) This same participant 
self-rated his involvement with a 2-very involved. Another male respondent with a self-
rating of 1-extremely involved, described his participation in this manner, “mommy 
daddy…that’s my role cause we still had kids and I had to play everything…I was nurse, 
home health aide.” (A4AA)   
While the two experiences above painted different pictures, neither necessarily 
illustrated nor legitimized the gap between extremely and very involved. In an attempt to 
provide that legitimacy, men were asked as a follow-up if their participation met the 
needs of their partner and if so, how? Of the six male respondents, three indicated that 
they met the expectations of their partner, two answered no and one indicated that he was 
unsure. When the same question was posed to the women, four of the six responded that 
their partners did indeed meet their needs and expectations. However, what this 
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demonstrated was a lack of understanding between partners of what actual needs and 
expectations truly were. It seems there was a lack of common ground between the sexes.  
A final factor was voiced by one female participant who discussed the maturation 
of boys into men, and ultimately into fathers. She shared, “a lot of fathers…are fathers 
before they’re even men.” (A8AB) She continued, “it doesn’t like seem to kick in for 
them until the baby is actually here… you say I have to get a sonogram or I’m such and 
such weeks or you may mention different things and it’s like, okay, yea, that’s good, but I 
don’t think they really know.” (A8AB) This being the case, the expectations was that 
men’s involvement in WIC should actually have been greater than it was during 
pregnancy as they had made the transition to fatherhood, yet these interview reported a 
contradiction. 
Returning to the interview question regarding the importance of men’s 
involvement during pregnancy and early childhood, as indicated prior, all men responded 
that this issue was of the highest importance (Table 14). However, in discussing the 
importance of this involvement, there was some differentiation amongst the men 
regarding the importance of participation during pregnancy versus their role during 
childhood. Several of the men actually made the point that involvement with their 
children was a greater priority than during pregnancy. Stated one father, 
“pregnancy…important, but I think being in the lives of the children’s way more 
important.” (A7AB) Shared a second father, “As far as the lives of my children, it’s very 
important.” (A2AA) Yet again, another incongruity. However, this reported prioritization 
of early childhood participation may support increased accessibility to the father as  
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TABLE 14: Importance of paternal participation during pregnancy & early 
childhood as rated by men & women based upon a 1 (extremely important) to 5 (not 
important at all) scale. 
 
Importance of Paternal Participation 
  
Participant Importance 
A1AA 1 
A2AA 1 
A3AA 1 
A4AA 1 
A9AA 1 
A1AB 1 
A2AB 1 
A3AB 1 
A4AB 1 
A5AB 1 
A6AB 1 
A7AB 1 
A8AB 1 
A9AB 1 
 
reported by the research of Shannon et al.10 regarding paternal accessibility through the 
first five years of life.  
5.3 The Role of WIC 
If the emphasis is on the children, as expressed by several of the male 
respondents, it could be assumed that men would have a role in the WIC program. Yet, as 
these interviews related, that was not the case. In trying to understand this situation, a 
second theme was revealed demonstrating that men were unaware of what WIC truly was 
or did. When asked about what WIC does, one father responded, “WIC involve, ah food 
for the baby…ah, depending on might get certain cereals, certain fruits, ah milk, you 
know. So basically food for the baby, cereal, fruit, milk… extra necessities, that’s it.” 
(A2AA) A second father shared, “I thought WIC was just like a, a program for like the 
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women and children. Just to help them out ah…through they pregnancies and ah… 
nutrition for the childrens, seeing ah, making sure they get the…ah, the right, the right 
kind of food like wheat bread. Wheat bread, the certain juices.” (A9AB) 
For many of these fathers, learning about the various functions of WIC was 
surprising. Many were unaware that WIC evaluated their children for iron deficiency 
anemia, as well as measured and weighed their children to ensure they were on track for 
growth and development. Shared one father, “I didn’t think we would have to ah, like 
bring the kids and ah, answer a couple, certain questions. I think um, last time I was 
here, they ah, one of them um, they got like ah, it was kind of like a little doctor’s 
appointment visit as it, as I, um…I don’t know, I want to say she got a, I don’t think she 
got a needle here, but, but it was similar, similar. They was asking question about ah, the 
kids and see how they’re growing and their growth.” (A9AB) Unless involved with WIC, 
the fact remains that men were unaware of the different functions of the WIC program. 
To many of them, the function of WIC was purely financial. Stated one male participant, 
“I came down for WIC for we was to collect our WIC checks for the babies milks and 
stuff, the orange juice, or apple juice and stuff like that. I came down here for that and I 
think, does WIC deal with um, helping out with the bills too also right?” (A4AA) Shared 
another, “I mean WIC. It’s, I mean it was handy in the infant stages for formula cause 
formula is expensive. The formula he was on was thirty bucks a can.” (A5AB) 
So among the men that understood the function of WIC, was it simply due to the 
fact they were regularly attending WIC appointments or were there other factors that 
impacted their knowledge of WIC. In analyzing these factors, one aspect that revealed 
itself was that of demographics. Both of the men categorized as having full WIC 
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participation had college degrees, one with an advanced degree and the second father in 
pursuit of one. Of the remaining male study participants, only one had a college degree. 
Both men had household incomes greater than $40,000 annually, however among the five 
remaining men, three had similar household incomes. Both men, at an age of 38 years, 
were the oldest participants amid the entire population of male respondents. Finally, one 
of the men was Caucasian, who was married to a Caucasian woman, and while the other 
was African-American, also married to a Caucasian woman. All other members of the 
study population, both men and women, were African-American. Separately, these 
demographic factors may have had nothing to do with the differences in WIC 
participation, especially as a few of the traits were not exclusive to the two men with full 
participation. However, when combined, there was the potential that these factors truly 
impacted the involvement of fathers with WIC.       
If demographics were not a factor or potentially not the only factor in increasing 
male involvement, the question became was it WIC itself? What was WIC doing to 
increase paternal participation? Study participants indicated that WIC was the right 
agency to increase the involvement of men, so was WIC doing enough? In reviewing the 
literature, only one study could be found documenting an intervention undertaken by 
WIC to increase the participation of men. This study, reviewed earlier, was an attempt by 
Texas WIC to increase the role of men in advocating for their partner to breastfeed. 
While the study did show improvements in breastfeeding adoption and continuation, the 
study was discontinued due to issues in retaining peer counselors.24 No additional studies 
undertaken by WIC in terms of increasing paternal participation were identified in either 
support of breastfeeding, pregnancy or early childhood.  
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An additional area cited by the study population whereby WIC could play a role 
in increasing male involvement was that of WIC-Education. As reported, there was some 
disagreement about whether these classes should be open to couples or exclusively to 
men. However, both sexes agreed there was a need for men to be included in WIC-
Education. This agreed upon need concurred with research from May et al.,31 which made 
various recommendations for the content of antenatal education for men in transitioning 
them to fatherhood. The case could also be made that this data supported the work of 
Mackert et al.30 in the use of educating men as a means in improving birthing outcomes.   
In regards to breastfeeding support, the reported need for male inclusive WIC-Ed 
was aligned with the research of Mitchell-Box and Braun.41 Their research reported a 
greater initiation of breastfeeding when men attended classes. In support of the female 
study populations’ responses, the study also indicated that classes were more successful 
when partners attended together, along with selected sessions exclusively for men. The 
results of the Texas WIC study24 also supported the need for paternal inclusion in WIC-
Ed, although in that intervention, the classes were male-exclusive.  
As far as WIC policies, there were no national directives from FNS regarding men 
and their inclusion in WIC or WIC-Ed. There were pamphlets, posters and brochures 
available from FNS specifically geared towards fathers, but it was at the discretion of the 
local WIC agencies to procure such materials, as well as make them available to WIC 
recipients.  
Regarding ways in which WIC could increase paternal participation, several study 
participants offered their thoughts. Shared one father, “if they would like have like a little 
commercial. Then it would up a lot of father’s eyes, like oh so it’s not just only for the ah, 
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woman, infants and children, like I’m part of this too. So that would ah, that would be a 
big help.” (A9AB) While advertising was one idea, others focused on the environment of 
WIC, as well as overcoming perceived stereotypes and stigmas. “I think people already 
have fears of stigmatized because they are on some type of services. Um, so, and 
sometimes, some people take it differently. Um, so I think going into an environment 
that’s more uplifting, more um, appealing, “ (A1AB) shared another father. A third father 
agreed saying, “the only thing I have a problem with is just them educating the men… 
everything that is going on. I mean, I just wanna feel more welcome, you know. I 
understand that the baby’s inside the woman and all that type stuff, but I would love for 
them to have all types of things for us.” (A7AB) Many of the women agree. Stated one, 
“they don’t close their cubicles off, so nothing’s private, everyone can hear everything. 
So, if a guy’s coming in to pick up checks and they’re asking, you know we need your 
updated income, everybody can hear it. And sometimes that’s a turn-off where it makes 
their attitudes go negative.” (A3AA) Another option offered by one father was the 
expansion of WIC services. He added, “I wish WIC would help out with housing…Cause 
housing and your family…that comes first. If you don’t have a roof over your head, you 
won’t be able to feed your family, you won’t be able to educate…you know, educate each 
other. You always need a roof over your head.” (A4AA)  
5.4 Study Strengths & Limitations 
 The strengths of this study are many including the mix of participating couples 
including married, partnered, and foster-parents. The study, while originally targeted only 
at fathers, also benefits from the inclusion of the female point of view. This population 
was able to verbalize and provide feedback regarding the perceptions and misconceptions 
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embraced by their partners in regards to WIC. This included the realization that men 
within the WIC-qualifying population associated WIC with welfare, which has a negative 
connotation among men.   
This study however, is not without its limitations. The small sample size 
prevented data saturation and precludes generalizability. The demographic characteristics 
of the WIC recipient sample in this study does not mirror the demographic composition 
of WIC recipients on a national level. 43 Additionally, the survey instrument and 
interview guides were not pre-tested.   
 Questions related to WIC account set-up, living arrangements and cohabitation 
were not asked, along with additional needs that arose as interviews were conducted. 
While these questions do not negate the results of the interviews, they should rather be 
considered important to include in future research.  
 While the study participants provided valuable information and beneficial 
feedback, the associated data did not reach saturation. Therefore, the study will continue, 
building upon initial results. To allow for an increased chance of generalizability, study 
sites will be expanded, the number of couples will be increased, and study survey 
instruments and interview guides will be expanded to include additional standardized 
questions to capture data previously omitted.    
5.5 Recommendations for Further Research 
 Due to the large percentage of men with no WIC interaction and of men who did 
nothing but wait in the lobby, additional research should address what WIC can do as an 
agency to increase access to men, solicit their participation, and create an environment 
80 
that is hospitable and welcoming to fathers. While there has been at least one attempt on 
the part of WIC to incorporate men into their programs, local and national interventions 
should be developed with a focus on incorporating men into the entirety of WIC 
programming, not just breastfeeding initiation and continuation. Resulting data from 
these intervention should then be analyzed to determine success or to allow for further 
improvement.    
 Further studies are also needed to understand the challenges confronted by WIC 
recipients in negotiating vouchers for the purchase of groceries. While male participants 
did not indicate any incidences of gender bias, examples of bias based upon race, 
religion, and socio-economic status were shared. Additionally, both men and women 
presented instances in which WIC purchases were challenged by store clerks. These 
included the requirement to purchase only store-branded merchandise, as well as the need 
to purchase juice in the form of a frozen-concentrate rather than a shelf-stable option. 
These and other obstacles are counter to policies established by the USDA. 
 Finally, it is recommended that further studies be conducted regarding the role of 
foster-parents in the WIC system. While current research solicited feedback from only 
one foster-family, their feedback in regards to their experiences with WIC may be 
representative of that population as a whole. As foster-families are automatically enrolled 
in WIC regardless of family income, this population incorporates aspects and 
characteristics that are not found in other sub-populations of WIC beneficiaries.    
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CHAPTER 6: CONCLUSIONS 
While the intent of this study is to explore the experiences of fathers with the 
WIC program, the results of this research indicates that those experiences are few. 
Fathers actually have minimal, if any, interactions with the WIC program and its 
personnel. Whether it is lack of accessible hours, unwelcoming environments, or 
perceived stereotypes regarding what WIC actually is, administrators of programs like 
WIC need to determine if the needs of their target population are truly being served. As 
studies have shown poorer results amongst WIC recipients in terms of pregnancy 
outcomes and breastfeeding initiation, it is possible that an improved involvement of the 
father, facilitated through increased inclusion in WIC, may alter these results. Ultimately, 
this should lead to improvements in prenatal health, including earlier and ongoing 
prenatal care; pregnancy outcomes, involving reductions in infant mortality and 
morbidity; and childhood nutrition comprised of greater breastfeeding initiation, 
continuation and exclusivity.   
The results of this study and any larger scale study could ultimately be used to 
develop a white paper in support of the additional funding necessary for the WIC 
program to expand support systems and educational opportunities for men. As WIC 
agency funding is derived at the state-level, a nationwide initiative would be required to 
provide funding at the local level. In addition, a nationwide initiative could provide 
consistency amongst local WIC agencies and ensure a concise and coherent message 
across all platforms. 
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Appendix C: Contact & Subject Logs 
 
 
 
 
 
 
 
 
 
 
Date Rec'd Name Phone Number E-mail Address F/U Date F/U Date F/U Date F/U Date Notes
23-Feb Lattice Chess-Story 267-231-5046 w/spouse
22-Feb Khadisha Benjamin 856-617-2279 23-Feb w/partner
26-Feb Latasha Grunge 215-416-1149 29-Feb 1-Mar 3-Mar meets all criteria
6-Mar Lele 856-405-7735 6-Apr contact 3/9 to set appt
8-Mar Shaleisha Martin 215-501-6293 9-Mar meets all criteria. Need to schedule.
15-Mar n/a - female in-person inquiry; contact info given
17-Mar n/a - female in-person inquiry; partner not present
17-Mar Lloyd Morgan 267-625-8369 17-Mar 1-Apr scheduled
17-Mar Mara 267-455-3407 will call back 3/18 
23-Mar unknown couple in-person solicitation
6-Apr Jesse Bacon 215-298-3923 4/17 @4pm
6-Apr LaKern King 6-Apr 4/9 @1pm
6-Apr Siani Latham 267-500-3978 6-Apr meets criteria; needs to discuss w/partner
29-Apr Shaniqua 215-882-0553 30-Apr meeet criteria. Interview scheduled 5/3
ID DATE M/F
OVER 18 
(Y/N)
PARTNERED 
(Y/N)
WIC W/IN 
LAST 6 
MOS. (Y/N)
SPEAKS/    
UNDERSTANDS 
ENGLISH
OFFER MADE 
(Y/N) IF NO, WHY
OFFER 
ACCEPTED 
(Y/N)
SCHEDLUED 
INTERVIEW 
DATE & TIME
INTERVIEW 
LOCATION 
SELECTED
INTERVIEW 
COMPLETED 
(Y/N)
GIFT CARD 
ID
A1AA 23-Feb F Y Y Y Y Y Y 3/2 - 1pm E. TIOGA Y Y
A2AA 23-Feb M Y Y Y Y Y Y 3/7 - 11am E. TIOGA Y N/A
A3AA 23-Feb F Y Y Y Y Y Y 3/4 - 10am W. LEHIGH Y Y
A4AA 23-Feb M Y Y Y Y Y Y 3/4 - 10am W. LEHIGH Y N/A
A5AA 29-Feb F Y Y Y Y Y Y 3/4 - Noon GERMANTOWN N
A6AA 29-Feb M Y Y Y Y Y Y 3/4 - Noon GERMANTOWN N
A7AA 8-Mar F Y Y Y Y Y Y 12-Mar S. PHILLY N
A8AA 8-Mar M Y Y Y Y Y Y 12-Mar S. PHILLY N
A9AA 17-Mar F Y Y Y Y Y Y 4/1 - 2PM NE PHILLY Y Y
A1AB 17-Mar M Y Y Y Y Y Y 1-Apr NE PHILLY Y N/A
A2AB 6-Apr F Y Y Y Y Y Y 22-Apr S. PHILLY Y N/A
A3AB 6-Apr M Y Y Y Y Y Y 22-Apr S. PHILLY Y Y
A4AB 6-Apr F Y Y Y Y Y Y 4/9 - 1PM OLNEY Y Y
A5AB 6-Apr M Y Y Y Y Y  Y 4/9 - 1PM OLNEY Y N/A
A6AB 25-Apr F Y Y Y Y Y Y 29-Apr CHELTEN Y N/A
A7AB 25-Apr M Y Y Y Y Y Y 29-Apr CHELTEN Y Y
A8AB 30-Apr F Y Y Y Y Y Y 3-May WOODLAND Y Y
A9AB 30-Apr M Y Y Y Y Y Y 3-May WOODLAND Y N/A
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Appendix D: Informed Consent Document 
 
 
1. Title of research study:   
Exploring the Role of Fathers in the Women, Infant and Children (WIC) Supplemental 
Nutrition Program  
2. Researcher: Dan Dychtwald and Dr. Brandy-Joe Milliron  
3. Why you are being invited to take part in a research study  
We invite you to take part in a research study because your family is currently receiving 
or just recently received WIC benefits from the United States Department of Agriculture 
(USDA).  
4. What you should know about a research study  
• Someone will explain this research study to you.  
• Whether or not you take part is up to you.  
• You can choose not to take part.  
• You can agree to take part now and change your mind later.  
• If you decide to not be a part of this research no one will hold it against you.  
• Feel free to ask all the questions you want before you decide.  
5. Who can you talk to about this research study?  
If you have questions, concerns, or complaints, or think the research has hurt you, talk to 
the research team at 267-359-5835.  
This research has been reviewed and approved by an Institutional Review Board (IRB) at 
Drexel University. The IRB reviews research projects so that steps are taken to protect 
the rights and welfare of humans subjects taking part in the research. You may talk to 
them at (215) 255-7857 or email HRPP@drexel.edu for any of the following:  
• Your questions, concerns, or complaints are not being answered by the research team.  
• You cannot reach the research team.  
• You want to talk to someone besides the research team.  
• You have questions about your rights as a research subject.  
• You want to get information or provide input about this research.  
6. Why is this research being done?  
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The Women, Infants, and Children (WIC) Supplemental Nutrition program provides 
nutrition assistance, nutrition education, and health screenings to qualifying pregnant and 
breastfeeding women, as well as children up to the age of five. The program is funded at 
the Federal level, which also provides specific eligibility guidelines, but it is administered 
at the state and local level.  
Permission to Take Part in a Human Research Study Page 2 of 4  
The aim of this study is to develop an understanding of the function of men in the role of 
father or partner in the WIC program including their role in enrollment and screening for 
eligibility, education, and voucher redemption. Prior research has documented the 
positive effects fathers have in birthing, breastfeeding and early childhood development 
outcomes. The long-term goal is to inform and encourage the development of future 
policies aimed at creating more inclusive programs for mothers and fathers, ensuring that 
nutritional needs during pregnancy and early childhood are met. In addition, policies 
fostering greater participation by fathers have a greater likelihood to expand the positive 
results attributed to the participation of fathers throughout pregnancy and early 
childhood.  
7. How long will the research last?  
We expect that you will be in this research study for approximately 1-2 hours.  
8. How many people will be studied?  
We expect about 14-20 people here will be in this research study out of 20 people in the 
entire study.  
9. What happens if I say yes, I want to be in this research?  
• Upon verbal consent to participate, you will be scheduled for an interview at a location 
mutually agreed upon  
• Each individual will be interviewed separately, as such couples do not need to schedule 
a time that is convenient for both individuals to attend  
• At arrival all participants will be asked to complete a questionnaire regarding statistical 
and demographic data. The answers will be confidential. There will be no identifiable 
characteristics that will allow the questionnaire to be matched to the participant.  
• Your interview will then be conducted by the study team member. The interview, which 
will be audio tapped by the study team member, will be conducted during one visit and 
last 20-30 minutes. However, you may be contacted by the research team for a follow-
up interview to last no longer than 15 minutes and scheduled at your convenience 
should an answer require further clarification or elaboration.  
• Participants will be asked a series of questions regarding their current or most recent 
experience with the WIC program. This will include interactions with all WIC-
personnel, participation in WIC-Ed, and the experiences in negotiating WIC vouchers.  
• Female participants will be asked about their perspectives regarding the role taken by 
their partners in WIC, how their partners were treated by WIC-personnel, whether the 
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needs of entire of the entire family were met by WIC, and recommendations as to how 
their partners could most effectively be incorporated into WIC processes.  
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• Male participants will be asked about their perspectives regarding their own specific 
experiences with WIC, and recommendations as to how men could most effectively be 
incorporated into WIC programs and processes.  
• An interview guide will contain eight base questions with follow-up questions dictated 
by participants’ responses in order to gain additional insight and understanding  
• This research is being performed in order to inform the USDA of future directions for 
the WIC program and in informing policy that may expand the role of WIC programs in 
improving the birthing, breastfeeding and early childhood outcomes for all populations.  
10. What are my responsibilities if I take part in this research?  
If you take part in this research, it is very important that you:  
• Follow the investigator’s or researcher’s instructions.  
• Answer any question to the best of your ability based upon your own unique 
experiences, ideas and feelings.  
• Be honest in your responses. Do not tell the researcher what you think they want to 
hear.  
• Tell the investigator or researcher right away if you take issue with a question  
11. What happens if I do not want to be in this research?  
You may decide not to take part in the research and it will not be held against you.  
12. What happens if I say yes, but I change my mind later?  
If you agree to take part in the research now, you can stop at any time it will not be held 
against you.  
13. Is there any way being in this study could be bad for me?  
There are no risks to you for participating in this study.  
14. Do I have to pay for anything while I am on this study?  
There is no cost to you for participating in this study.  
15. Will being in this study help me in any way?  
We cannot promise any benefits to you or others from your taking part in this research. 
However, possible benefits include new policies that will improve future WIC benefits 
for you and your family.  
16. What happens to the information we collect?  
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Efforts will be made to limit access to your personal information including research study 
records, treatment or therapy records to people who have a need to review this 
information.  
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All questionnaires and interviews will be identified randomly by a number from 1-20. 
There will be no identifiable characteristics of any document that will connect it to the 
individual participant. All data will be stored on secured servers maintained by Drexel 
University, accessible only to documented and approved study staff.  
We may publish the results of this research. However, we will keep your name and other 
identifying information confidential.  
17. What else do I need to know?  
This research study is being done by Drexel University.  
If you agree to take part in this research study, each participating couple will be 
compensated $25 for their time and cooperation.  
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Appendix E: Demographics Questionnaire 
 
 
Pre-Interview Questionnaire 
Prior to your interview with the research team member, please answer the following questions. To 
protect your anonymity, please do not write your name anywhere on this questionnaire.  
 
Age: ________    Number of Children: _______ 
 
Sex (Check One): □1 Male  □2 Female 
 
Relationship Status (Check One):  
 
□1 Single          □2 Divorced      
□3 Married          □4 Widowed      
□5 In Relationship      
Race (Check One):  
 
□1 American Indian/Native Alaskan  □2 Asian/Pacific Islander 
□3 Black                    □4 Latino 
□5 Multiracial     □6 White 
Level of Education Completed (Check One): 
 
□1 Some High School        □2 High School      
 
□3 Technical/Trade School        □4 College      
 
□5 Advanced Degree 
        
Household Income (Check One): 
 
□1 $0-$10,000         □2 $10,001-20,000      
 
□3 $20,001-$30,000         □4 $30,001-$40,000      
 
□5 $40,000+ 
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Total Number of Residents in Household: _______  
 
Number of Household Members receiving WIC benefits:  _______ 
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Appendix F: Interviewer’s Guides 
 
 
 
     
 
 
 
 
 
 
Interviewer’s Guide 
 
Answers to main questions should guide interviewer to more specific questions to 
ascertain experiences, attitudes, and perceptions. 
While conducting, please note non-verbal communication, tone of voice, and 
attitude towards questions.  
 
***Quantitative questions are to be asked at end corresponding qualitative 
question. 
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Questions for Female Participants 
1) Tell me what your experience was like during your most recent receipt 
of WIC benefits 
a. Application and certification process 
b. Interactions with WIC personnel 
c. How much was your partner involved? 
 
1a) On a scale of 1-5, how involved was partner during your most recent 
WIC participation? 
1 – Extremely Involved  
2 - Very Involved  
3 – Fairly Involved 
4 – Barely Involved 
5 – Not Involved 
 
2) During your involvement with WIC, did you receive any type of 
education? Possibly regarding proper nutrition? Breastfeeding? 
a. What was your experiences with WIC-Ed like? 
b. Was your partner involved with any of the training? 
c. Were there times during training where it made sense to 
include your partner? 
 
2a) On a scale of 1-5, how important it is to you that WIC courses be open 
to you and your partner? Using that same scale, how important is it for 
WIC to offer classes just for your partner? 
1 – Very important 
2 – Somewhat important 
3 – Neutral opinion 
4 – Somewhat unimportant 
5 – Not important at all  
 
2b) Rate the likelihood that your partner would attend a WIC-Ed course 
with you. Use the same scale to assess the likelihood he would attend on 
his own. 
1 – Extremely likely 
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2 – Very likely 
3 – Somewhat likely 
4 – Not very likely 
5 – Not likely at all 
 
3) What type of training would you like to see available to you as a 
couple, as well as specifically for your partner? 
a. Parenting? Nutrition? 
 
4) Tell me about the role your partner played during your most recent 
pregnancy.  
a. Did it meet your expectations? How? 
b. Did you want his involvement? 
c. Do you feel his involvement or lack of impacted your 
pregnancy? How? 
4a) On a scale of 1-5, how involved was partner during your most recent 
pregnancy? 
1 – Extremely Involved  
2 - Very Involved  
3 – Fairly Involved 
4 – Barely Involved 
5 – Not Involved 
 
4b) How important is it to you that your partner be involved with your 
pregnancy as well the lives of your children. 
1 – Very important 
2 – Somewhat important 
3 – Neutral opinion 
4 – Somewhat unimportant 
5 – Not important at all  
 
5) Should WIC play a role in increasing the involvement of your partner 
in pregnancy, infancy and early childhood? How? 
a. What does that look like? 
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b. Would your partner be receptive? 
5a) On a scale of 1-5, how important is it to you that WIC better involve 
your partner in WIC programs? 
1 – Very important 
2 – Somewhat important 
3 – Neutral opinion 
4 – Somewhat unimportant 
5 – Not important at all  
 
Questions for Male Participants 
1) Describe your role during your partner’s most recent experience with 
the WIC program?  
a. Did you have any interaction? During enrollment or 
certification? 
b. Any involvement with WIC personnel? 
 
1a) On a scale of 1-5, how involved were you during your partner’s most 
recent WIC participation? 
1 – Extremely Involved  
2 - Very Involved  
3 – Fairly Involved 
4 – Barely Involved 
5 – Not Involved 
 
2) While receiving WIC, did you attend and of the educational classes 
offered? If so, which ones?  
a. How was your experience?  
b. If not, did you have an interest in going? Or were there no 
classes that appealed to you? 
c. Would it make a difference if classes were open just to you as 
the partner rather than going to a class intended for your 
partner? 
 
2a) If offered, how likely would you be to attend a WIC-Ed class with 
your partner? What if that class was open solely to you? 
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 1 – Extremely likely 
2 – Very likely 
3 – Somewhat likely 
4 – Not very likely 
5 – Not likely at all 
 
3) What type of training would you like to see available to you as a 
couple, as well as specifically for your partner? 
a. Parenting? Nutrition? 
b. Would you attend if they were available? 
 
4) Tell me about the role you played in your partner’s most recent 
pregnancy.  
a. Did you meet her needs and expectations? How? 
b. Did you want to be involved? 
c. Do you feel your involvement or lack of made a difference 
throughout the pregnancy? 
4a) On a scale of 1-5, how involved were you during your partner’s most 
recent pregnancy? 
1 – Extremely Involved  
2 - Very Involved  
3 – Fairly Involved 
4 – Barely Involved 
5 – Not Involved 
 
4b) How important is it to you to be involved with your partner’s 
pregnancy as well the lives of your children. 
1 – Very important 
2 – Somewhat important 
3 – Neutral opinion 
4 – Somewhat unimportant 
5 – Not important at all  
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5) Should WIC play a role in increasing your involvement in pregnancy, 
infancy and early childhood? How? 
a. What does that look like? 
b. Would you be receptive? If not, why? 
 
5a) On a scale of 1-5, how important is it to you that WIC better involve 
you as the father or partner in its programs? 
1 – Very important 
2 – Somewhat important 
3 – Neutral opinion 
4 – Somewhat unimportant 
5 – Not important at all  
 
6) Tell me about any challenges you have encountered in negotiating 
WIC vouchers?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
